FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000042412 07-09-2007 90048 001 ***150.00

1. Entity Name

KENNEDY FINANCIAL MANAGEMENT INC.

Principal Place of Business Maiiing Address

1039 SANDHILL STREET 1039 SANDHILL STREET 4 U 1 2 3 B u U

GROVELAND, FL 34736 GROVELAND, FL 34736 ) '

R R HTE
Suite, Apl. #, elc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 {12/06)
Cily & State Cily & State 4. FE! Number Applied For

20~ 4560592 Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired | ?i'zesqaid;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KENNEDY, JACK A
1039 SANDHILL STREET . Street Address (P.Q. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL | Zip Code

8. Tha above named entily submits this statemenl for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

" SIGNATURE

Signalure. typed or srinted name of registerad apent and utke ¢ appiicable. (NOTE: Registersd Agent signaliire 1squirad when rainstaing) RATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. B Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICEAS AND DIRECTORS IN 11
HILE P [J celate TILE [ change ] Addition
NAME KENNEDY, JACK A NAME
STEET ADDRESS | 1039 SANDHILL STREET STREET ADRESS
ClY-S1-21p GROVELAND, FL 34736 CiTY-S1-2IP
1TLE [ Delete TITLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-58-2iP oTy-S1-2P
TILE [ Delete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-21P CHY-ST-2IP
TILE [ Celate T1TLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIry-$1-21P
TITLE ] Detele TIILE [J Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Ciry-St-ze CITY -$T-21P
ORLE O pelate TILE [3 Ghange [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CIrY-81-2IP CIrY-§1-21P

12. I hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or he receiver or trusiee empowered 10 execute 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 attach with an address, with all other like empowerad.
SIGNATU RE./&:Z( (25 Taw A Ky Fhfons o3 -538-5733

st?rm’uns AND fvv:l{o« W‘rsn NAME OF SIGNING OFFICER OR OIRECTOR Date Daytera Prone #

"4




