2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 11, 2008 08:00 Al

DOCUMENT # P96000051956

1. Entity Name -

EDWARD J. JENNINGS, P.A.

Secretary of State

Mailing Address

200 SE 18TH COURT
FT. LAUDERDALE, FL 33316

Principal Place of Business

200 SE 187H COURT
FT. LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

R LCHMIR MR G

(1032008 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
65-0683823 Not Applicable

$8.75 Addttional

Fee Required

5, Certificate of Status Desired (|

6. Name and Address of Current Registersd Agent

JENNINGS, EDWARD J
200 SE 18TH COURT
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits Lhis statement for the purpose of changing ils registerec office or registered agent, or bath. in the State of Florida, | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered agaenl and ttle I apolicanla

(NOTE: Registered Agenl signature required when reinstahing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Be
Added lo Fees

10 OFFICERS AND DIRECTORS ]

TILE D

NAME JENNINGS, EDWARDS J
STREET ADDAESS | 200 SE 18TH COURT
CIry-81-0P FT. LAUDERDALE, FL. 33316

TiLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TINLE

NAME

STREET ADDRESS
CitY-81-21P

TITLE

NAME

STREET ADORESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
GiTY- ST-2IF

THLE
NAME - -

EET ADDRESS
L
CITAST-2IP

LI

00T
01-11/08-80053-005 150,00

DO NOT WRITE
IN THIS SPACE

herabyy certify that the informalion supplied with this liling does not qualily for the examptions contained in Chapter 119, Florida Statutes. f further certify that the information \

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal alfect as if made under cath; that | am an officar or diraclor
ol the corporation or the receiver or trustea ampowered to executs this report as required by Chapter 607, Florida Statulses; and that my nami appears in Bicck 10 or Block 11

12.
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: W -

_/-.
SIGNATURE AND TYPED OR PRINTED Wen OR DIRECTOR

oy KD

Daybme Pnone # |

/



