- .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 08:00 AM
DOCUMENT # P97000083462 2 Secretary of State

1. Entity Name
JENNINGS KITCHEN SPECIALISTS, INC.

Principal Place of Business Mailing Address
7648 GATES CIRCLE P 0 B 0X 3610
SPRING HILL, FL 34606 SPRING HILL, FL 34611

. R

01132006 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE P A Fa

£9-3465968 Not Applicable
5. Certificate of Status Desired — $8.75 Adgitional

Fee Required

6. Name and Addrass of Current Registered Agent

JENNINGS, KATHRYN M ' o Db NOTWRITE

7648 GATES CIR

SPRING HILL, FL 34606 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 1= " /27 fr: e —_— - = -
Stgnu\uru, !yped‘u_r gﬂntn_d r}aﬁu ql:r'-_pltslsm_:l alg‘qlr_lt and tit'o if applicabls, {NOTE: Rogistered Agent signature reguitad when reinstaling) ) B DATE
FILE NOW!!! FEE IS $150'°u 9. Efection Campaign Financing ss_oo May Be
After May 1, 2008 Foe wili be $550.00 Trust Fund Contribution. .. [ Added to Fees
10. . .., DEFICERS AND DIRECTORS |
TITLE PVTS
NAME JENNINGS, KATHRYN M

STREET ADDRESS | 7648 GATES CIRCLE

CiTy-8T-2IF SPRING HILL, FL 34806 o _m‘}[..iqﬂ- j 1
LTI G
TILE VP iy P A e .
T NG, RAYMOND L e 1R Th~Bl0R2~018 150,00
STREET AODRESS | 7648 GATES CIRCLE.
CITY-S7-2ZIP SPRING HILL, FL 34606

e
NAME

s DO NOT WRITE

o - | IN THIS SPACE

NAME
STAEET ADDRESS
Ciiy.s7-21P

TITLE

NAME

STREET ADDRESS
Cry-st-ap

TiTLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other Ike empowered. -

SIGNATURE: * M [@MW fZ/J/A& F5048Y 12

SIGNATURE AND WED OR PRIM‘?E/«M OF SIGNING OFFIZER OR DIRECTOR Baw Daylime Phona #
e




