FILED

R PROFIT CORPORATION
, 2006 FOR RO T R Secretary of State

05-05-2006 90162 033 ***150.00

DOCUMENT # P93000008666

1. Edity Name
KANE-JENKINS ASSOCIATES, INC.

Principal Place of Business Mailing Adcress ‘
5444 WATERSIDE DR, 5444 WATERSIDE DR.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

(oo gmgmre =1 [N

(076 Vldt)\f\l/ Lko Dr Vi

Suite, Apl. #. etc. Suite, Apt. #. efc. 03092006  Chg-P CR2E034 (11/05)

City & State 4. FEI Number Applied For

May 05, 2006 8:00 am

ity & Stale - —
rwille L Q& vl lle H- 59-3172057 Not Applicatle

<P Counry J Gaunfry i : $8.75 Additionaf
m\ CD)V N l g%% ‘ \# g l 5. Certificate of Status Desired d Foo Raquired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nal
KANE, JOAN D JK)V(\O ED:D. bk;ﬁN V\Qﬁ. .
5444 WATERSIDE DR. r 35 (RO, or is Not Apcepta
JACKSONVILLE, FL 32210 175 %W BPe Dr.

“Udcksonvi | le. FL | 225858

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

the obligati egigtered agent, E 6
SIGNATYRE b ‘ ;/Oé)

s.pmy( typed or printed name of registared agent and litle 4l agpicabie. NOTE: Registsred Agent signature requined when reinstating) DATE
S
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
19, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me D ) O Detete e ﬂ[:hange [ Addition
HAME JENKINS, KRISTY A NAME -
oY
STREET ADDRESS | 5444 WATERSIDE DR. sweeraovness | J(CT7E V) d‘Ov—y Ledlco. Drivve.
ory-sT-2P | JACKSONVILLE, FL 32210 arv-stze | AN b esva A (1o Hs Baaa\
TE D O Oelete T - W crange 3 Asgiion
NAME KANE, JOAN D NAME .
STREET AUDAESS | 5444 WATERSIDE DR. smeeraooress | | (576 VA d‘Or‘y Lenbe D
onY-stzP | JACKSONVILLE, FL 32210 avsize | Ickersvwn lie i 3838a )
TmE - O Delate TME ClcChange [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 2 Dekete TMLE [ Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE 1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report gr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all w& 6
SIGNATU A b/@é DI )E-85L7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daylime Phone #




