FILED

Mar 01, 2007 8:00 am
2007 F°';.5,'}3§{TR°E%'§,%‘%“AT'°" Secretary of State

(03-01-2007 90017 014 ***150.00
DOCUMENT #504339
1. Entity Name
KENTEN, INC.
Principal Place of Business Mailing Address
5647 17TH ST 5647 17TH ST 40“28953
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540 -
02062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Aopied For
- NOT APPLICABLE Not Applicable
5, Certiticate of Staius Desired | Ei';esqﬁf:;mnal

6. Name and Address of Current Registered Agent

6015DARY RD DO NOT WRITE
ZEPHYRHILLS, FL 33540 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicatie. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE sD
NAME LINVILLE, WENONAH

STREET ADDRESS | 5647 17TH ST
CiTy-ST-2P ZEPHYRHILLS, FL 33342

TMMLE PD

NAME CONNELL, JERRI

STREET ADDRESS | 5236 18TH ST

CiTY-ST-2P ZEPHYRHILLS, FL 33542

TITLE TD
NAME LINVILLE, CYNTHIA

STREET ADORESS | 5647 17TH ST
CITY-57-2P ZEPHYRHILLS, FL 33542 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
Cimy-st-2pr

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P L

12. | heraby cartify that th information supplied with this filing does not gualify for the exemptiens containac in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reportor supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the elver or trustee empowBred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciynent with an addrass, | of] ike’_empowered.
A-21-07 513 784- 99K

SIGNATURE AND TYPED OR PRINTED NAWG.OE SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

Nf/\/p/\/ﬂﬁ [,, N VI =



