FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT g Secretary of State

DOCUMENT # P97000029261 03-19-2008 90023 037 ***150,00

1. Entity Name

CHARLES W. JENKINS CONSULTING, INC.

Principal Place of Business Mailing Address
104 RIVER QAK DR 1575 INDIAN RIVER BLVD
VERO BEACH, FL 32963 C-240

VERO BEACH, FL 32960

Suite, Apl. #, ele, Suite, Apl. #, elc, 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0742839 ) Not Applicable
2l Country Zip Courntry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Reqguired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLTON, REBECCA B i
1575 INDIAN RIVER BLVD Street Address (F.O. Box Number is Not Acceplable)
STE C-240

VERO BEACH, FL 32960

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name af regislered agenrl and ltle il applicabls (MOTE: Registered Agant signature requirea when reinskatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ Change [ Addition
NAME JENKINS, CHARLES W, NAME
STREET ADDRESS | 104 RIVER OAK DR STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32963 CIFY-ST-2IP
THLE D 1 oelete TITLE [ Change [ Addilicn
NAME ALLEE, MARGARET NAME
STREET ADDRESS | 104 RIVER QAK DR STREET ADDRESS
GITY-ST-21P VERQO BEACH, FL 32963 CITY-ST-ZIP
TITLE O Detete TITLE ' [ Change [ Addition
MABE NAME -1 - v — -
STREET ADDRESS STREET ADDRESS
TV -ST-2IP CITY-57-7PP
TTLE T pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
IE [ Delete TITLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-21p CITY-5T-21P
TITLE O delete TTLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is 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 executs this gepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with all ogher like empbwered.
SIGNATURE: %/“‘ éd leo L= Bl ¥ 772 23/ $525

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Phone #




