FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000029261 04-12-2007 90029 049 ***150.00

1. Enlity Name

CHARLES W. JENKINS CONSULTING, INC.

Principal Place of Business Mailing Address 4 U U b 7 B { 6

104 RIVER OAK DR 1515 INDIAN RIVER BLVD
VERO BEACH, FL 32963 A-245
VERQ BEACH, FL 32960

revessramas oo [sgmgg e ||| ILMARON AR

JS TS Inéion

Sute. Apt. #. elc. 25““,9-25‘% A 01162007  Chg-P CR2E034 (12/06)
City & Slate ity & State 4. FE{ Number Applied For
Vére Deack A 3396¢ | " Gsorassae ot Appiicaba
Zip Country §Q 960 Country 5. Centificate of Staws Desired [ Ei-;;gf:&“ma‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLTON, REBECCA B

1515 INDIAN RIVER BLVD STE A-245 Slreel Addrpss (Rup—Box Number isldol Acceptable,
VERO BEACH, FL 32960 ,/5 VS Tl KVET"B v -
2, & - 20

LY

By fheaod.  FL FL 82960

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

the obligations of registered age
SIGNATURE ﬁ g‘éé_ ’—PC'L‘(’CM (} . (-h (J’U" \ {3 /Q 7

Signature, typed or pninled name of regislersd agen! and tille i applicable {NOTE Regislerad Agent signature ieguuad when seinslahng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financmg $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contributon. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TITLE P O Devete TITLE [ change  [J Addition
NAME JENKINS, CHARLES W. NAME
STREET ADDRESS | 104 RIVER QAK DR STREET ADDRESS
CIFY-ST-2IP VERQO BEACH, FL 32963 CITY-§1-21P
THLE D 7 Dejete TITLE [ Change [ Addition
NAME, ALLEE, MARGARET NAME
STREET ADDRESS | 104 RIVER OAK DR STREET ADDRESS
CITY-§1-2P VERO BEACH, FL 32963 CivY-§1-21P
TITLE 7 Detete TLE O change [ Adeition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1- ZIP CIvY-$1-2IP
WILE [ belete WILE [ Change [ Addilion
HAME NAMF,
STREET ADDRESS SIREET ADDRESS
CITY-581-2I0 CITY-$1-7IP
TITLE [ pelete TITLE [0 Crhange [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-S7- 2P
TITLE [ Delete TINE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-0P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report s trie and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an olficer or director
of lhe corporalion or the receiver or trustee empowered 10 gxecule this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address. with ali other jike empowered.

SIGNATURE: %{o// : LYo o7 772 25/ Fzg

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dater Duytiniy Phone #




