2007 FOR PROFIT CORPORATION

FILED
Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 654260

1. Entity Name

KENSINGTON ASSET MANAGEMENT ,INC.

01-22-2007 90096 025 ***158.75

Pringipal Place of Business

13246 N. DALE MURRAY STE A
TAMPA, FL 33618 US

Mailing Address q“““ q‘l‘a 4
P.0. BOX 270474
TAMPA, FL 33688

s AL AR RO

ARCHIBALD, GERALD K.

4611 RUE

BORDEAUX

LUTZ, FL 33558 =

2. Principal Place of Business - No P.0. Box #
Yl RUE B ORDFAUX

Suite, Api. #, elc. Suite, Apt. #, alc. 01092007 Chg-P GR2ED34 (12/06)

City & Staie City & Slate 4. FEI Number Appliad For
AUT2 |t 59-1970792 Not Applicable
] Zip ! Country Zip Country . ) $8_75 Additionat
3 3 Sb— r 5. Certificate of Status Desired »% Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address (P.Q. Box Number is Nol Acceplable)

City FL } Zip Code

e purpose ol changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar wilh, ang accept

G rEtw iy /(#/Zf/f/ e Irn. (G 2007
DATE .

SIGNATUQE
Signatre, typed 2 prialed pame o regisicred agent amd bile f apphcable (NOTE: Registered Agent signature required when reinsiating)
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oelete TIILE {1 charge [ Addition
NAME ARCHIBALD, GERALD K MAME
SIRLLT APDAESS | 4611 RUE BORDEAUIX SIREET ADDRESS
CITY-ST-ZIP LUTZ, FLL 33558 CIvY-S1-2IP
mie SVP [ Delete TIHE SIECRFETA oy (ZThange  [] Addilion
NAME ARCHIBALD, SUZANNE F NAME Aricws Bren, 5 UZ A .
STREET ADDAESS | 4611 RUE BORDEAUX STREET ADDRESS
CITY-ST1-21P LUTZ, FL. 33558 CliY-53-21f
TIILE 1 Delete ILE [1change [ Addition
NAME HAME
SIHEET ADDRESS SREET ADDRESS
CITY-57-21P ClY-5T1-21P
HILE 2] pelete TITLE [ Ctange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Caly-51-21P Cime-si-ae
TILE O belete IME (] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CInY-§T-2IP
THLE [ Detete THLE [] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
CITY-5T-2IP CiY-§1-2IF

12. | hereby certily that the information supplied wilh this !iling does nat qualify for the exemplions contained in Chaptar 119, Florida Statutes. | lurthar certily thal the information
edqental reporl 1s true an

stee empowsgled o execuls
ar M an allachment with an agdres i

indicaled

SIGNAT

on this repo

RE:

accurale and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or direcior
this report as raquired by Chapter 607, Floridda Statutes; and that my name appaars in Block 10 or Block 114

powared. Y, ?—?()?- /5_2- ,3

7 Jther likee

SIGNATURE AND TYRE2-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

Gstirsp b V5 A, o 4 205/ 2eu>

Daywne Phone ¥




