2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # 671628

1. Entity Name
KENN AIR CORP.

ecretary of State

04-27-2007 90195 014 ***150.00

Principal Place of Business

4457 NE 415T TERR

Mailing Address
4451 NE 4157 TERR

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 LS ' ) .
Suite. Apt. #, elc. Suite, Apl. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2009617 Not Applicable
Zip Counlry Zip Counlry - . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

RAX CQ.

ATTN. BARBARA C. JOHNSTON
50 NORTH LAURA ST. STE. 3300
JACKSONVILLE, FL 32202

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

City

FL l Zip Code

8. The above named entity submirs this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature typed O pemted narne of registared agent and he if spplicatle. (MOTE: Registered Agent signalure recpured when renstaing) DATE

8. Election Campaign Financing
Trust Fund Contribulion

55.00 May Be
Added to Fees

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

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PD ] petete TE 3 chage  [J Addition
HAME BROWN, KENNETH P. NAME

STREET ADDRESS | 4451 NE 415T TERRACE STREET ADDRESS

CWY-ST-_HP_ - | GAINESVILLE, FL 32602 CiTy-s1-2IP

TILE 5 [ pelete TilLE O crange [ Addition
NAME MENGELSON, JOHN W NAME

STREET ADDRESS | 4451 NE 41ST TERRACE STREET ARDRESS

Cry-ST-2°P GAINESVILLE, FL 32608 CITY-§T-2P

TIE vT [ petete TLE [ Crange  E_] Addition
NAME FULLENWIDER, BRENT NAME

STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDRESS

CITY-S1-4P GAINESVILLE, FL 32609 Y. §-2P

e AS Sloeice e Ol Grarge [ Additos
NAME JOHNSTON, BARBARA C NAME

STREET ADDRESS | 50 NORTH LAURA STREET STE 3300 STREET ADDRESS

ciy-sT-aP JACKSONVILLE, FL 32202 CiTY-S1-Z#

TILE [ oelete TILE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-81-29

T1LE O perete e Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CY-51-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repori or supplemental report is tue and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or ditector
of the corporation or the receiver aclrusiee empowergaAn execute this feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attrachmeniith g ad . willrg \?52_‘

gther like empowesd .
SIGNATURE: L j jﬁ?‘% £ s Z g:/zc/ﬂ F23-4re.

HGNING OFFICER OR Cayhrme Phona #




