2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- A

DOCUMENT # P99000093713

1. Entity Name

é QDVOCATES & ATTORNEYS OF KENNEDY LAW GROUP,

Principai Place of Business

5100 WEST KENNEDY BLVD,, STE. 100

Mailing Address

5100 WEST KENNEDY BLVD., STE. 100

- FILED
Feb 10, 2006 08:00 AM
Secretary of State

o T ”"»") ”I m}l mu "m ll!ullmmj' m" ””l llm Hlll mm’ “ lll)
2. Pringipal Place of Busingss 3. Mading Addrass

Suite, Apt. #, etc. Sute, Apt, #, el 1st MOCRE CR2EG34 {10/05)

Cily & State City & State 4. FEi Number Appiied For

59-3607269 Mot Apphaat
€ip Country ap Country 5, Cerfitcaie of Stalus Desired 3 $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent B
Name

KENNEDY, THOMAS J
5100 WEST KENNEDY BLVD,, STE. 100
TAMPA FL 33609

Street Acdress (P.O. Box Nurnber is Not Accoptabie)

Ciy Zip Code

FL

8. The above named antity submits this staiement for the purpose of changing its registered affice or registered agent, or bofh, in the Siate of Florida. [ am familiar with, and acce;
the obligations of registered agent.

SIGNATURE - - — - = =
Signaee. typed of grnied nama of (egisteren agent and o ¢ apphcable (NOTE Regislarésd Agent signalure required when reinstaling) DATE

$5.00 May =
Added to Feas

FILE NOW!!! FEE I $150.00 |
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State |

9. Electon Campaign Financing
Trust Fund Contribution, [

10 OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 _
e D ] Deiete Tine - g L Cliange At
NANE KENNEDY, THOMAS J nadk o ‘gxfiﬁggggsﬂggéiﬂﬂ? 150,00

STREET ADDRESS | 5100 WEST KENNEDY BLVD., STE. 100 STREET ADDRESS CF Re S B D S S 304 1
LCITY-§T-21P TAMPA FL 33608 CITY-ST-2IP

T O pelete TITLE B ClChange [ As=
NAME HAME

STREET ADDRESS STREEY ADDAESS

CIrY-ST-Zig CITY-ST-21P

Tk Tloes  F nne O Change [ A%
HAME MAME

SFREET ADDRESS STREET ADDRESS

CHY- ST 2 Ty ST-2P

TILE 1 Deiete THLE ClGhenge [Jasw
NAME NAME

STREET ADDRESS STAELT ADDRESS

QITY-gr-2p CHY-S1- 2P

me T Delete HitE O Cange [ e
NAME HAME

STREZT ADDRESS STREET ADORESS

CiTY-ST- Zif LIy 8T- 2P

TIiE i 0 Dot THLE O Charge [ Adu
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiP CivY-57- 2@

12, | hereby certify that the intarmalion supplied with tis iing does nat quéliiy for the exemptions contained 0 Section 119, Florida Statutes ! further certily that theritormatich
indicated on this report or supplemenial regor is frue and accurate and that my signature shall have the same legal sifect as i made under oath, that { am an officer or direcic
of the corporanon or tha recener or trugteslempowered (o exegute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with akadijress, with ail oth & empowered.
(arhanana

Bavtima Phana #

SIGNATURE:

{.3p-0 b

SKINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date’




