FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 506991 04-03-2006 90411 019 ***150.00

1. Entity Name
KENTRONICS, INC,

Principal Placa of Business Mailing Address ‘
6327 ARGYLE FOREST BOULEVARD C/0 DAVID A. KING, ATTORNEY . 5 0 0 0 8 62 9
SUITE 4 1416 KINGSLEY AVENUE
JACKSONVILLE, FL 32244 US ORANGE PARK, FL 32073
s v AL EERERAD VAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1683962 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?c?e' qu :\i,(—j;gmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
KING, DAVID A.- .
ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.

ORANGE PARK, FL 32073
City Zip Code
/) / FL |

—
s this statemnent for r’Erchanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above named entity sul

SIGNATURE -
Sigrature, typed or printed name of rsgism'ved !ge!t and title it ap;ﬂb( ele. {NOTE: Registersd Agent signature required wnen reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ elete TLE [ changs [ Addition
NAME KENT, THOMAS M. HAME
STREET ADDRESS | 6327-4 ARGYLE FOREST BV. STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL CITY-$1-21P
TILE 1 Delete TALE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T1-2IP
TITLE [T Dglete 1L []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Delate YITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-4iP
TITE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TTLE O gelete ifl3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP /’) CITY - ST-2IP

12. | heraby certify that the information suppligd,
indicated on this report or supplamental
of the corporation or the receiver or fru:
changed, or on an attachment with,a

SIGNATURE:

ith this fiing does not qualily for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
ort is true and accurate and that my signature shall have the same Jegal effact as it made under oath; that | am an officar or director
empowered (o axecutgjth; as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
ddress, with allsther like .

epo

ED OR PRINTED NAME GF 5¢ OFF Q Date Daytime Phane #




