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FLORIDA DEPARTMENT OF STATE
~Division of Corporations

-~
o

April 8, 2010 e

NEIL KINGERY

KINGERY ENTERPRISES INC.
916 WESTCHESTER WAY
RICHMOND, KY 40447-5

SUBJECT: KINGERY ENTERPRISES INC.
Ref. Number: F10000001551

We have received your document for KINGERY ENTERPRISES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 710A00008624

www.sunbiz.org

Mivicinn of Cornorations - PO ROYX 8397 -Tallahacecee Florida 32314



COVER LETTER

TO: Amendment Section ¥
Division of Corporations

SUBJECT: Kl nqecy Enterpeses e,

' Name of Corporation

DOCUMENT NUMBER: ‘r— | 0pD 00O (S5S |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nedl Eingecy

Name of Contact Person

|Z.Cr\q e.iy Ef\“?rp NEES ZTU C.

t Firm/Company

ANlb Westcheste Way

Address

Rechaond &y Uoy1S

City/State and Zip Code

Shese (B Aoy ishy ldon. o

E-mail address: (1o be used for futuré annual report notification)

For further information concerning this matter, please call:

S}%e r:ba‘,.g at(chOT )O(?Q,.-("TI"I

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RF{.IQTFRED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 60715308, or 617.1308, Forida Statutes, thiy
statement of change is submitted for a corporation organized under the laws of the State of efabflo
in order fo change its regisiercd office or registered agent, or botk, in the State of Florida.

i. The name of the corporation: Ve n t\é‘( 4 E“'\'"‘efﬁ rises o,
2. The principal oflice address: it ¢ 00 2 Coenl Pew o
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4. Date ol incorporation/qualification: 2,/_?9()[/2, D(O Document number: F loodoeo IS S/

5. The nane and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resignéd, enter resigned)
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The street address of its rcg'mlered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by lht, ard, pr the u)rpnrdtmn has been notified in writing of the change,
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[ heebw dBtei thokpboi i y ered agent and agree to act in s capacity,
furrhﬂ agree to compl lh the pmwsmm 0, aH statules relative to the proper ami com !ﬁr‘u’ performance
wf ry dueica, uind J‘ uni f3 iliae with wind ucuepit the ldigution of sy poaition ws rogerbore zref. vy if thia
doctintent ts bemﬁ ted herely ta reflect a change in the registered r;ﬂ" iee address, 1 herehy c,rmf trm that the
corporation has héen potified in writing of this change.
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MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF §TATE

MAIL TO: THVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FL 32314
CR2045 (BN5)



