2008 FOR PROFIT CORPORATION

ANNUAL =PORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # 506991

1. Entily Name

KENTRONICS, INC.

ecretary of State

04-21-2008 90088 043 ***158.75

Principal Pace of Business

| 6327 ARGYLE FOREST BOULEVARD
SUITE 4
JACKSONVILLE, FL 32244

Maiting Address

1416 KINGSLEY AVENUE
us

C/0 DAVID A. KING, ATTORNEY
ORANGE PARK, FL 32073

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

RN RO AR

Suite. Apl. #. elc. Suite, Apt. #, etc.

01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied Far
59-.1683962 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired x $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

KING, DAVID A
ATTORNEY AT LAW

1416 KINGSLEY AVE.
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatue yoad o pinled navg of (egEisre-d agenl and Itk o apphcable

INOTE Requstarsd AQued Ligngliae fequied when rnsiglng)

FILE NOW!"! FEE IS $150.00 9. Election Campaign

After May 1, 2008 Fee will be $550.00

Trust Fund Conlribution.

Financing

$5.00 May Be
Added Vo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
PD O Detete nie ' (] thange [ Aodition
KENT, THOMAS M. NAMT
S ADDESS | 6327-4 ARGYLE FOREST BV, STREET ADORE S5
CHY-ST-AP JACKSONVILLE, FL oty-§1- 7P
L (O Detele THLE Vice President O Change  [3 Addition
NawE WAME Tonya Lynn Godwin
CIRLTT AGDRE S5 swtiabas | 6327-4 Argyle Forest Boulevard
“Hie 5 g wiest-# | Jacksenville, FL 32244
O Delete riLE Vice President [Jchange  [3 Addilion
HaML Thamas Allen Kent
steianeess | 6327-4 Argyle Forest Boulevard
Qny-st-4# Jacksonville, FL 32244
Hi 1 Detete L {7 Change [ Addrticn
“AME NAME
STALET ATDRAESS STREET ADDRESS X
LS Cuy-si-2P '
iLr [ Detete ILE [ Change [ Addition
SANE NAKIE
T AL SS SIRCET ADDRESS. .
ST hF CITY-St-2P
e (™ oatete TILE Olchange [ Aadition
NAMGE NAME
SiREET ADDRLSS STALCY AUGHESS:
[ LERRERF ] CIFY-§1- 7%

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the receiver g
changed, or on an attachmenpwi

graddress, with all other fike empowerad.

SIGNATURE: X= " D7

Leszt—

does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same tegal affect as if made under oath: that ! am an officer or director
tee empowered 1o execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 111f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

RECTOR Dayume Prora #

{904) 777-5400



