2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F20195

Entity Name

1
M.F. KERSHNER, INC.

May 08, 2006 08:00 AM
ecretary of State

Principal Place of Business

305 NELSON AVENUE
LONGWCOD, FL 32750 U5

Mailing Address

305 NELSON AVENUE
LONGWOOD, FL 32750 5

DO NOT WRITE IN THIS SPACE

I O AR

05042006 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
59-2062101 Nt Appiicable
: ; $8.75 additicna!
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

KERSHNER, MILLARD F il
305 NELSON AVENUE
LONGWQOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regfitered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and Litke i appicable

{NOTE Registered Agont signature reguived whon renstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2006

9. Electicn Campaign Financing
Trust Fund Contribition.

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS |
TMLE PD

NAME KERSHNER, MILLARD F
STREET ADDRESS | 305 NELSON AVENUE
CITY-ST- 23 LONGWOOD, FL.

TILE VD N
NAME KERSHNER, ROY BRUCE
STREET ADDRESS | 158 HERON BAY CIRCLE
CITY-51- 2P LAKE MARY, FL.

TTLE SD

NAME KERSHNER, ROBERT L
STREET ADDRESS | 6638 CONWAY LAKES DR
CITy-ST-ZiP ORLANDO, FL

TmLE

NAME

STREET ADDRESS

CITY-ST-2IP

MLE

NAME

STREET ADDRESS

GITY-5T-ZP

TILE

NAME

STREET ADDAESS

CITY-$1-2P

DO NOT WRITE
IN THIS SPACE

12, 1hereby cenig that the information supplied with this filing does not gualify for fie exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information

indicated on

is report of supplemental réport is true and accurale and that my signature shall have the same legail effect as if made under cath; 1hat [ arn an officer or director

of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment? with an address, all of like empowered.,
" — o ’
SIGNATU RE:MJJ/ éﬁﬁf&ﬂw £ frimsm/Ent s

s

Y28 06 4532925

SIGNATURE mnm:bfn PRAINTED NAME OF SIGHING OFFICER OR IRRECTOR

Dayime Phona #

v -




