2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000010205 . | SRR Apggcé‘l‘,e%glqg O?SS.?E?t? v

1. Enlity Name

LUCI V. JENKINS, INC.

Principal Place of Business Mailing Address
1455 SE PITCHER RD 1455 SE PITCHER RD
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, Ft 34952

T R

04192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0728944 Not Applicable
i - $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agam

NS, LY /D DO NOT WRITE
PORT SAINT LUCIE, FL. 34952 IN TH'S SPACE

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

SIGNATURE
T - Signature, typed or printad name of ragistarad agent and title i applicable. {NOTE: Aaglsierad Agent signature required when reinstating) DATE
O Ei . 9. Election Campaign Financing $5.00 mayBa
.00 y
' Afte: %Eyﬂ?%gaf;ﬁfel&fpfg :550_00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
mE PSD
NAME JENKINS, LUCIV
STREET ADDRESS | 1455 SE PITCHER RD
CITY-ST-ZIP PORT SAINT LUCIE, FL 34952 1_1{_][[”][}5]1 3?4:
e V1D 05/13/08-30095~011 150,00
NAME JENKINS, WALTER T

STREET ADDRESS | 1455 SE PITCHER RD
CITY-S1-2P PORT SAINT LUCIE, FL. 34952

TME
NAME

ovsrar DO NOT WRITE

NAME
STREEF ADDRESS
CITY-ST-2P

- - IN THIS SPACE

TILE
NAME
STREET ADDRESS
" BTY-ST-ZIP

“mLE
HAME ®
STREET ADDRESS
-CITY-5T-ZP

12. | hereby cerify that the information supplied with this filing cdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 frusies empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, nr on an attachment with an address, with all other likp empowered.

SIGNATURE: ¥ //h . 6—”‘5 V"TE”"’”5> #-22.-08 G72) 337- 4447

MGNATURE AND TYPED OR myn NAME OF SIGNING OFFICER OR DIRECTOR Daytims Pnone #




