| FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

Y
DOCUMENT # 504339 - 05-04-2006 90221 018 ***150.00
1. Entity Name
KENTEN, INC.
Pringipal Place of Business Mailing Address
5647 17TH 3T 5647 17TH ST
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
> S T IEEAE DM R
Suite, Apl. #, etc. Suite, Apt. #, efc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabla
Zp Cauntry ap Country 5. Cerlilicate of Stalus Desired [ ?eseggq Additonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registaerad Agent
Narne
BAGGETT, JUDSON B
6815 DAIRY RD Streel Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL, 33540
City FL I Zip Code

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

-

.| SIGNATURE L
9 Signature, typed of printea name of registered agent and lille i apphicable, (NOTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOWI!! FEEA4S $150.00 8 Eection Cambaion Financing. - $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE sD ~ O Delets TITLE [ Change [ Addition
NAME LINVILLE, WENONAH NAME
STREET ADDRESS | 5647 17TH ST STREET ADDRESS
Ciry-st-zip ZEPHYRHILLS, FL 33542 CRY-ST-ZIP
TiTe PD . 3 Delete TITLE . JQChange 1 Addition
NAME CONNELL-LINVILLE, JERRI NANE C/O nneff X%
STREET ADDAESS | 5236 18TH ST STREET ADDRESS !
CITY. ST ZiP ZEPHYRHILLS, FL 33542 CITY-ST-7P
TITLE TD O Delete TILE [ Change [ Addition
NAME LINVILLE, CYNTHIA NAME
STREET ADDRESS | 5647 17TH ST STREET ADORESS
CIry-sT-2iP ZEPHYRHILLS, FL 33542 GITY-ST-7IP
i3 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE O pelete TIME {Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE 1 detere TmE O Crangs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CTy-§T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the rgcet trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an al an addre: ith alt other like empowered.
SIGNATURE:( 4/ - 20-00p 553/5 2¥0-£24]
Date yime Phone #

N

s]ﬁ’mny AND TYPED OR PRINTED NAME CP-STGNING OFFICER OR DIRECTOR

S



