FILED

Jan 22,2008 8:00 am
2008 O ANNUAL REPORT TION Secretary of State

DOCUMENT # P02000062506 01-22-2008 90082 002 ***150.00

1. Entity Name

KENNICK, INC.

Principai Place of Busingss Mailing Address oy

116 LITHIA ROAD STE 102 116 LITHtA ROAD STE 102

BRANDON, FL 33511 BRANDON, FL 33511

g o e ||| I
360 E. Ropertson ST, | 350 ¢ . Rolertson Strect

Suite, Apt. ¥ etc. Suite_Apt. # etc.

- 01112008 Chg-P CR2E034 (12/06
Ste |02 c D2 0 (12108

ly & State City & State 4. FEI Mumber Applied For
@ on PI/ WM{) M/ 02-0611531 Mot Applicable

legp% l ‘ C Uus gzg ‘ \ Count[ri g 5. Certiticate of Status Desired O ?i':iﬂ?:&ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * : ] )
LETTIERI, PATRICIA J | la:‘ l. ICY i "'L-me DO 3 Pal ' WLa j.
116 LITHIA ROAD STE 102 SUSE Address (P.O. Box Number is Not Accehatie) |

BRANDON, FL 33511

o 250 € Roberkon Street S'{i [SYR
| " Exoond on L | 5551

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

the obligations of rzzred fem
SIGNATURE l / I‘S /08—

Slgn'uumL OB S0 OIS Nam of 1e glated aert and e apnhoabie {NOTT Ragion? Agail wgnalung Hguies when [ansialngy ¥ oue
FILE NOW!!" FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE!TORS IN 11
UILE PD O Delete TiTLE Change [ Addition
NAME LETTIER!, PATRICIA J NaeC }{'\ey v-Lam -I-Sgﬁ ga—hﬁ‘gl o,
STREET ADORESS | 116 LITHIA ROAD STE 102 STREET ADDPESS Lober , o2
wi-57-2°7 | BRANDON, FL 33511 QY 5i-P &mn =8 536' f
TILE (] Delete iiLe (Jchange [ Addition
NAME NANE
SPREET ADDRESS STREET ADDRESS
CITY-S1- 2P oIF-Si- 2P
TITLE [ Delete TIiLE [ Changa ] Addition
KAl KaMC
STREET AGDRESS STREET ADDRESS
CITY-5T-2P . CITY - ST- 2P
TITLE T 7 Delete Tl [ change [ Addition
NAME HEME
STREET ADDRESS SIREET ADOREZS
CITY-$1- 2P CITY-8T-g b
TILE O Delte HILE O change ] Addition
HAME naME
STREET ADDRESS STREET ADRRESS
rATY -ST-71P CITY - 57 2
THLE 3 Dalete TITLE [ change [ Addition
NENE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P - S1-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trus 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 10 execuié this repon as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block (1 if
changed, or on an attachment with an address, with all gther lika empowered

SIGNATURE: w ///5—/08“

SIGNATURE ANC TYPED OR TED NAME OF SIGNING OFFICER DR DIRECTOR Dale 7 Draykme Phong #




