: 2008 FOR PROFIT CORFPDRATION
ANNUAL REPORT -

DOCUMENT # F26976

1. Entity Name

KENNEDY LAKES, INC.

FILED
Jan 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

226 PALAFQX PLACE P.0.BOX 1831

NINTH FLOOR PENSACOLA, FL 32591-1831 US
PENSACOLA, FL 32502 US
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ﬁ ! 4. FEI Number Applied For
’] /il 58-2070716 Nol Appicebie
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SHELL, STEPHEN B. !
226 SOUTH PALAFOX ST
9TH FLOOR
PENSACOLA, FL 32502
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8. The above named entity submits this statement for the purpose of changing its regis1ered office or registerad agent, or both, in the State of Florida, | am familiar wnh. and accept
the obligations of registered agent.

SIGNATURE
_ . Signature, typsd or pnnted name of registered agent and e if applicabia (NOTE Registered Agant signatura requirac when reinstating} DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 * Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ 4 F gk
TLE PD b
NAME SHELL, DAVID A )

STREET ADDRESS | 115 HIGHPOINT DR
CTY.ST-21 GULF BREEZE, FL. 32561
TITLE TD

NAME SHELL, KAREN L.

STREET ADDAESS | 3805 SCENIC HWY
CiTY-ST-2P PENSACOLA, FL 32504

THLE VDS

NAME SHELL, STEPHEN B

STREET ADDRESS | 226 PALAFOX PL, 8TH FLOOR
CITY-§T-21P PENSACOLA, FL 32502

TITLE VD

NAME SHELL, T SCOTT

STREET ADDRESS | 3805 SCENIC HWY
CITY-ST-2IP PENSACOLA, FL 32504
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12, | hereby certify that the information supplied with this filing doas not qualify for the exernptions contamed in Chapter 113, Flonda Statutes. | further certify 1hat the |niormat|on
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racsiver gL lrustas ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment 85 with gll other like empowered.

SIGNATURE: /828 81 434 244

pﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Onyume Phone #




