2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 05, 2007 8:00 am

571948
DOCUMENT # ecretary of State
1. Entity Name
o4 o o4

KENTWOOD, INC. 04-05-2007 90149 019 150.00
Principal Placo of Business Mailing Addross
2803 REBECCA CRIVE 2803 REBECCA DRIVE -~—-
. e “ll‘ll qu ml’”l" ‘lmllm ‘l" I’I” |‘|H I’Iu l’l“ I‘l“ |’|”|ll " ’ll‘
2. Principal Place of Business - No P.(O. Box # 3. Mailing Address

Suite, Apt. #, ole. Suite, Apt. 4, ote, 15t MOORE CR2E034 (10/06)

Cily & Stalo City & Slale 4, FEI Number NO-T APPLICABLE Applied For

Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, W. GERALD

2803 REBECCA DRIVE Slreet Address (P.C. Box Number is Nol Acceplable)
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named aniity submils ihis slatement for the purpese ol changing its regislered office or regisiored agent, or both, in the State of Florida. | am tamiliar with, and accept
tho obligations of registered agent.

SIGNATURE
Signature, ryped of annleg rate of regisiere agednl ana lile r apphcatle. {NOTE. Feg stored Agent signalurg tequited when teinstalng) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN $1
i, PST 1 Delele nme [ change [ Addition
NAME HARRIS, W. GERALD NAMI
SINTY Autmss | 2803 REBECCA DRIVE STREL | ADDR 55
eny-si-ap | TALLAHASSEE FL Cre sl
HI! 1 delete T [ Change [ Addilion
NAME NAME
SIREFT ADDRE S5 SIRLET ADDRLSS
CINY-51-2IP Cly 81 2P
Thite L1 Detete mine (] change [ Addilion
ALY - [ . 1. . S -
STREET ADDRESS STRELT ADDRY $5
ciy s1ap CiY 81 /1P
it ] Delete Hnt [ Change {7 Addition
NAME HAME
SIRLE] ADINSS SIRFET ADDIE S
Gy -s1-21p GIIY 81 7P
nit 1 Delele e [ change  [C] Addition
NAMY NAME
STRIET ADDRESS STRELT ADDRE 55
CITY-8T-Zip CIrY SI-2IP
Nt ] Detete nnr [ ctiange ] Addition
NAME NAME
SIREET ADDRE 55 SIREET ADDRE 8
Iy S1-2IP oIy - ST-7Ip

12. | hereby cerlily that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Slales. | further certify thal the information
indicated on this report or supplemental report is lrug and accurale and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of tho corporalion or the receiver or lruslee empowered lo exacute Lhis report as required by Chapler 607, Florida Slalules; and that my name appears in Block {0 or Block 11
il changed. or on an attachmenl with an address, with all other like empowered.

N
SIGNATURE: _AV/, Hoadd Nt 32407 850517110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytene Phone 4
L] 1

—




