FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

IR sk
DOCUMENT # P0O7000099235 07-28-2008 90032 049 150.00
1. Entity Name
RHONDA JENKINS, P.A.
Principal Place of Business Mailing Address B 0 0 4555 2
450 COMMODORE DRIVE #206 450 COMMODORE DRIVE #206 '
PLANTATION, FL 33325 PLANTATICN, FL 33325 N
. F
e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/96)
City & State City & State 4. FEI Number . - Applied For
.j 6 —_— Z é 7 b X’I 0 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O Ei'giﬁfgg"ma'
6. Nameg and Addreas of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name

JENKINS, RHONDA L
450 COMMODORE DRIVE #206 Stiresl Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33325

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar prirted name of req-slared agent and Ytte i applicanle (NOTE Rag:stareq Agent signature required when rainstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Duo by September 12, 2008 Trust Fund Contribution. 0] AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DiRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PS O oeiete TIME [JChange [ Adaibon
NANE JENKINS, RHONDA L WAME
STREET ADORESS | 450 COMMODORE DRIVE #206 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-§7-21P
TILE [ pelete TIILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TIILE O velate TLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-8T-2IP
TILE O Delete TIE O Change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§7-21P
UTE 1 Delete MLE [ Change [ Addition
HAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
HILE O Delete TInE [ change (] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
ingicated on 1his report ¢F sUpplemental report is true and accurate and thal my signature shall have the same iegal efiect as if made under oath; thal | am an oflicer or director
of the corporation or the,receive; or truslge empgwered [ xacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11
changed, or on an atiac \me ith an a .dress, hxilh all otr% r\ike empowerad,
i g

-0

NG OFFICER CR DIRECTOR Dala

SIGNATURE:

Dayvme Phose #




