2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000012891

1. Entity Name
R. L. TENNANT CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
1272 DANCY STREET 1272 DANCY STREEY
JACKSONVILLE, FL 32205  US JACKSONVILLE, FL 32205 US

0 A R AU A

01242008 No Chg-P CR2E034 (11/05)

Jan 30, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e ApieaFr

50-3224824 Not Applicable
ii i $8.75 Additional
5. Certificate of Status Desirad O Fee Requirsd

6. Name and Address of Currant Registered Agent

1572 DANGY STREET DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registerac agent and tiile if applicable. {NOTE: Aegistorad Agen signature requies whon ronstating) DATE
FILE NOWI! FEE IS $150.00 8. Eraction Campaign Financing $5.00 May Be LTS T80
Trust Fund Contnbution. d LI ES |J4d|33
Aftor May 1, 2008 Feo will be $550.00 fassavePeer | 12/D5/02-30093-007 150,00
10. OFFICERS AND DIRECTORS |
TME DpP
NAME TENNANT, RANDY L

STRECTADDRESS | 1272 DANCY STREET
CITY-ST-29 JACKSONVILLE, FL 32205

TLE DST

NAME TENNANT, MAXINE

STREET ADDRESS | 1272 DANCY STREET

CITY- ST-2P JACKSONVILLE, FL 32205

Tme v
NAME BLANTON, JOHN D JR

STRECT ADDRESS | 1272 DANCY STREET -
CITY-5T-2IP JACKSONVILLE, FL 32205 . Do NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREEY ADDRESS
CITy-87-2P

TILE

RAME

STREET ADDRESS
CiTY-8T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report 1s 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 report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
. changed, or on an aftachment with an addraess, wifh all other like empowered.

SIGNATURE: o & [ / /;K }02' o432 845344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




