2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 506991

1. Entity Name

KENTRONICS, INC.

Principal Place ol Businass

6327 ARGYLE FOREST BOULEVARD
SUITE 4

JACKSONVILLE, FL 32244  US

1416 K

Mailing Addrass
C/0 DAVID A. KING, ATTORNEY

INGSLEY AVENUE

ORANGE PARK, FL 32073

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90010 046 ***158.75

40038805

AR EEREACEEROI

ATTORNEY AT LAW
1416 KINGSLEY AVE.
ORANGE PARK, FL 32073

01092007 Chg-P CRZ2E034 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
58-1683962 Not Applicable
Zi; Zi .
® Couniry ° Country 5. Cenificate of Siatus Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raegisterad Agent
Name
KING, DAVID A.

Street Address (P.Q. Box Nurnber is Not Accaptable)

City

FL 1 Zip Code

the obligations of registerad ageni.

SIGNATURE

6. The above named eniity submits this statement for the purpose of changing its ragistered office or registered agenl, or bath, in the Siate of Florida. 1 am familiar with, ang accepi

Signature, typed or printed name of registered agent and ting if applicatia.

(NOTE Regristarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N i1

e PD O pelete TIILE [J Change [ Addition
HAME KENT, THOMAS M. NAME

STREET ADDRESS | 6327-4 ARGYLE FOREST BV, STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL CITY-ST-ZIP

TILE O oelete INLE [ Change [ Addition
HAME NAME

SIAEET AUDRESS STREEF ADDRESS

v 51 28 CITY-ST-21P

T ] Delete TITLE [Jcrange ) Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

SIEY-S3-2IP CIY-ST-2P

e O pelete MLE D cnange [ Acgiter
HAME HAME

SIREET ADDRESS STREET ADDRESS

Cliy Si-4ip CHY-ST-2IF

Tiieg O vetere TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

cIfY ST P CINY-ST-ZIP

TI1LE [ pelete TiTE 7] Change [ Adailon
MAME NAME

STREET ADDHESS STREET ADDRESS

CITy S1-21P CITY-ST-7IP

12. 1 hereby carlify that the inlormali

wndicated on this report o supplgmental repori is lrue an

changed, o on an alfachment yhith an address. yith ail ol

i

SIGNATURE:

supplied with (his filirﬁ 0oes N
accyrat

T

o Y 4L

qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Cerlify that 1he micrmancn

nd that my signature shall have the same iegal effec as it made under oath: thal | am an ollicer or G eSO

ol the corporation or the receivef or truslee empowsred tfexsculefiis repart as requirad by Chapter 607. Florida Statules: and thal my nama appears in Block 10 of Bluck &1
[ G, .

L

T RSiNATURE AND TYPED OR PRINTER NAME OF BIGNMOFFICT OR DIRECTOR

Date Daytuma Phone #

%/§///)‘1 Goy 171 SUR

Thomas M. Kent, President




