FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P24000008551
1. Entity Name 05-03-2005 90114 025 ***150.00
CINDY JENNINGS & ASSOCIATES, INC.
Principat Place of Business Mailing Address
140 EAST BAY STREET 140 EAST BAY STREET
JACKSONVIELE, FL 32202 JACKSONVILLE, FL 32202
R S AR NI AT VIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59-3253367 Not Applicable
“ip Cauniry Zip Couniry 5. Centificale of Stalus Desed [ ?eaegi Additional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRABTREE,RR
8777 SAN JOSE BLVD., SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE
Signaiure, typeéd or printed name of regisiered ngent ank litke it applicable. {NOTE: Registared Agsnl signatire requitea when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution, [} AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ pelate TITLE ¥ Change ] Addition
NAME JENNINGS, CYNTHIA M NAME Cynthia Jennings—Bradley
STREET ADDRESS | 140 EAST BAY STREET STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE : 3 Delete TMeE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TME [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 3 elete TITLE (% change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Datate g [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Sr-2IP CITY-ST-2iP
TITLE 8 Oelete L [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report s 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 cr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:XWGI/L“”\P%WMY Jennings=Bradley }( 4/23/03’ 904-359-0257

Tuh@ AND TYPED OR PRINTED NAMGTOF SIGNING OFFICER OR DIRECTOR Date Daynmie Phone =




