o FILED

May 08, 2007 8:00 am
2007 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P93000008666 (05-08-2007 90020 027 ***150.00

1. Entity Name
KANE-JENKINS ASSOCIATES, INC.

- A
Principal Place of Business Mailing Address &“\Q%“) L

A

JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FENo I

58-3172057 Not Applicable
i ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

.— - - _— - -

weemme | e, JQon D DO NOT WRITE

1076 VICTORY LAKE DR.

.{/‘\CKSONVILLE, FL 32221 IN THIS SPACE

3. The above name ity submits this slaternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio é ,(Af a 2
SIGNATU : - / / O 7
o printed nayne’ Ol registered agent and title if applicabie. (NOTE: Regislerad Agent signature raguired whan reinslaling) DATE
e S
FILE NOWIlI FEE lsjg‘l 50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME JENKINS, KRISTY A

STREET ADORESS | 1076 VICTORY LAKE DRIVE
CITY-S1-2IP JACKSONVILLE, FL 32221

HTLE D

NAME KANE, JOAN D

STREET ADORESS { 1076 VICTORY LAKE DR.
CITY-S1-0P JACKSONVILLE, FL 32221

TiLE
NAME

covorze DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
OUTY-§T1-21P

TILE

RAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfact as if made under cath; that | am an ofticer or direcior
of the corporation or the~fegaiver g trustes empowsred to exacute this repor as required by Chapter 807, Florida Statutes; and that my nama appsars in Block 10 or Block 14 if
changed, or on aryattachnfentyfth an address.

DN Y Yoy erzs- 8547

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytme Phone #




