FILED
2008 FOR PROFIT CORFORATION Jan 09, 2008 8:00 am

DOCUMENT #F04000004025 ~  * Secretary of State
1. Enlty Name_ 01-09-2008 90011 007 ***150.00
JOHN“N. KENN,EDY CO.
Principal quce:bl Business Mailing Address ' yuv-
990 WATERMAN AVENUE P.0. BOX 14217 4 .
EAST PROVIDENCE, RI 02914 EAST PROVIDENCE, Rl 02914
R AN
S0le. Apt. # efe. Sulte, Apt #. ete. 01042008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
05-0165893 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NQLAN, JOHN H

3320 VINELAND ROAD Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32811-5614

City FL | Zip Cods

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

SIGNATURE
Signature, typed o printec name o registered agenl and titke if apphcable (NOTE: Registered Agent signature required when remnstating) CATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTCD T Delete TITLE . O change [ Addition
NAME KENNEDY, JO ANNE C NAME
STREE ADDRESS | C/O 990 WATERMAN AVENUE STREET ADDRESS
CIry-st-2ip EAST PROVIDENCE, Rl 02914 CiTy-§7-2IP
e v et HHE T ress O Change [ Addition
NAME KENNEDY, JOHN W I NAME Jolanc C. en
STREET ADDRESS | C/O 990 WATERMAN AVENUE STREET ADORESS | Clo Qg L) asker M Ard Baral
emy-sT-zP | EAST PROVIDENCE, Ri 02914 CITY-ST-2IP Last Pan . RO- oclaf
TILE O pelete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIry-1-2IP CITY-S1-2IP
WILE O pelete TiLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-S1-2IP CITY-ST- 74P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-29 CITY-ST-2(P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Stalutes. I further cedity that the intormation
indicated on this report or supplemantal report is true and accurate and ihat rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or lhe receiver o Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y [~d0% 4ol ¥90-711]

F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o=

RE AND TYPED OR PRINTED M.




