2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Feb 12, 2008 8:00 am

DOCUMENT # 654260
1 iy N Secretary of State
KENSINGTON ASSET MANAGEMENT,INC. 02-12-2008 90016 019 ***158.75
Prii:cipat Place of Business Mailing Address
4611 RUE BORDEAUX P.O. BOX 270474
U .
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Addrass
*
. Po. Box 2720977
Suite, Apl. #, etC. Sulte, Apt. #, gic, 15t MOORE CR2E034 (10’07)
* City & State City & State 4. FEi Number Applied For
/ 2rmp /4 /= A 59-1970792 Not Applicable
2P Couniry 2 3 é % Gountry 5. Certificate of Status Desired [E/ gese ggql':?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARCHIBALD, GERALD K.

4611 RUE BORDEAUX Street Address (P.O. Box Mumber is Not Acceptable)

LUTZ FL 33558

City F L Zip Code

igr the purpese of changing its registered office or registered agent, or Eoli, in the State of Florida. | am familiar wih, and accept

/—'4«# GEppip 0 e 2ot Bep ?//4/4?

TTEred 1ans ol fetastined mwertand s | aipleazio, NGTE Fegsieien Agort smunterr requrad when ronytnbr-gh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribetion. [} Added to Fees

\fter May 1; 2008 ge Wlll Be 5550.0(
ake Ch 'k Payablet Florlda Deparlment .' State k

10. OFFIGERS AND DIRF(‘TOHb 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O de'ete TLE 3 Change (] Aodition
it ARCHIBALD, GERALD K NAME

STREET ADDRESS | 4611 RUE BORDEAUX STREET ADORESS

CITY-ST-21P LUTZ FL 33558 CITy-5T-21p .,

Tin S (3 Daele T Dfrange [ Addition
HAME ARCHIBALD, SUZANNE F HAME 1R iBsep SUZAY F.

STREET ADDRESS | 4611 RUE BORDEAUX STREET ADTRESS

CITY-57-21° LUTZ FL 33558 CITY-ST- 210

TMLE 5 paiele TILE O Change [ Addition
W . HEME - — - —_—
STREET ADGRESS STREET ADDRESS

CITy-S3- 2P CITY-ST-7IP

JIME [ peete THILE . G change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRLSS

Ty -§T- 248 CITY-5T- 2P

i3 O peiele THLE T Change [ Acdition
HAME MAME

STREET 4DDRESS STREET ADDRESS

CITY-ST-218 CITY-S1- 2

TiTLE 7 Delgte TTLE [0 Ghange [ Addition
NAME HEME

SIREET ADGRESS STREET ADDRESS

CImy-ST-21P CITY-ST-21P

12. | hereby cartify that the informaticn supplied with this filing does net qualify for the exarnplions contained in Section 119, Flerida Statutes. | furtner certify that the intormalion
indicatad on this report or supplemental rzport is true and goourale and thal my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
ot the corporation or eiver of trustee emmppwerad Mg execute this raport as required by Chapter 807. Florida Statutes: and that my name appears in Block 30 or Block 11

ther like empowered.
SIGNATURE: : @/"’ B Sl 2w ooz > 2/ofes §13-760-2¢37

SIGNATUR MPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayi:me Phone =




