FILED
2008 FOR PROFIT CORPORATION Apr 15. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P97000072974
1, Entity Name 04-15-2008 90025 036 ***150.00
GARY JERNIGAN BUILDERS, INC.
Principal Place of Business Mailing Address .
2750 SEGREST RD 2750 SEGREST RD DUUdddb's
PACE, FL 32571 PACE, FL 3257
T B O A OSC G
Suite, Apt. #, etc. Suite, Apt. #, alc. 03142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number ’ Applied For
59-3471402 Not Applicable
ze Country Ze Country 5. Certificate of Status Dested ] §3-75 Addltional
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name v
JERNIGAN, GARY J EANT LA, (o Y
5123 CURTIS ROAD Street Address (P.O. Box Number is Not Acceptabla)

PACE, FL 32571

0150 Segredd Rd-

™ pace FL | 85%7/

8. The abave namead entity submils this staternent for the purpose of changing its registered office of rsglstered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regts{ezad agent.

SIGNATURE
- - ‘:, , typed or ¥ name of agent and tte ¥ appicable. (NOTE: Repistared Agent sipnehune required whan reinsisting) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be

m May 1, 2008 FOO will be $550.00 Trust Fund Contribution, O Added to Fees
10. , — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P " O Detete e EHerenge [ Addillon
NAME JERNIGAN, GARY NAME
STEET AoDRESS | 6123 CURTIS ROAD sreomess | 2750 Sesracft [foadk
omv-s1-2P | PACE, FL 3251 ¢Ty-$1- P ACE, FL, 32(%7/
TIMLE s 3 Delets TLE . Olcrange [ Aadition
NAME JERNIGAN, SANDRA D RAME
SIREET A00RESS | 6123 CURTIS RD. smeerooress | 2 47§ Seqrert Road
CITY-ST-2P PALE, FL 32571 CITY-$T-2P 4(@. ) %’ 3257/
TMLE O beiete me v [ Crange [ Addition
NAVE NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P eny-st-2p
TIE 7 Delete Tme [ Crange [ Acdition
RAME NAME -
STREET ADORESS STREET ADDRESS
CITY-51-2P CrIY-§7-2p
TME [ Delete i3 O Change [ Acdition
WAME NAME
STREET ADDFESS STREET ADDRESS
CrTY-§1- 29 CY-5T-2P
TME [ peete TME O ctange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST- 2P . CITY- 51-2P

12. 1 hereby certify that the information supplied with this m:[‘g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal affact as it made under oathy; that | am an officer or director
of the corporation or the receiver g trustee empowefod to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an address, with.all other like empowered. %{
(G ovy Toniged _41-08 945-wsie

OFFICER OR DIRECYOR

SIGNATURE:




