* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 08:00 A

DOCUMENT # F40184

1. Ertity Name

KENNETH D. RICHARDSON FERNERY, INC.

Secretary of State

Psincipal Place of Businegs

6330 RICHFERN ROAD
P BOX 121
DELAND, FL 32721

Maiﬁng Address

5330 RICHFERN ROAD
P.0. BOX 121
DELAND, FL 32721
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01032007  NoChgP CR2ZE034 {11/05)
DO NOT WRITE IN THIS SPACE PR=THrw — eI
59-2099105 Not Applicable
5. Certificate of Stalus Desed. [ $-79 Additonal

Fee Required

6. Mama and Address of Current Rugisterad Agont T T e e - L ET e s

DO NOT WRITE
IN THIS SPACE

RICHARDS3ON, KENNETH D.
830 RICHFERN RQAD
DELAND, FL 32720

8. The above named éntity submitsthis statement for the purpose of changing its registered office o registered agant, of Goth, n the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _— _ .
Sigrature, typad of prictad name of tegistared agent and 4t ¥ applicable, {HUTE Reglalerad Agert signature requitad whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Eisction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, ~OFFICERS AND DIRECTORS 1} . s
THLE VD ) )
MAKE SHERWOOD, MARIA
STREEF ADDRESS | 1581 16TH STREET
CITY-ST-29 ORANGE CiTY, FL 32763
e P  lionnoozastas
N RICHARDSON, KENNETH 01/22°07-20055-004 150,00
STREET ADORESS | 630 RICHFERN ROAD
LTy §7- 29 DELAND, FL 00000, 3
e o) ) o - -
HAME RICHARDSON, S. MARIA
STREET ADDRESS | 630 RICHFERN ROAD
CY-51-2F DELAND, FL D 0 N OT w RIT E
— I : —
e IN THIS SPACE
SYREET ADDPESS
LIY-ST 0P
TILE |
NAME
STREET ABDRESS
eiTy-S1-1p
Lz o -
NAKE
STRECT ABDRESS
CITY-5T- TP C

12, {hereby cerlity that the Information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the Information
ndiceted on tnis repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as ¥ made under oath; that | am an officer or direcior
of the carporation or the raceiver or trusiee empowered fo execute this report as requirad by Chapler 587, Florida Statudes, and that my name appears in Block 1D or Bioek 11 ¥
changed, of on an attachment with an addrgss, with all other Fkg empowersd,

]
SIGNATURE: Wit e b

i}
SISHATURE ARD TYPED OR PRI

LA A Maria

s 2
ED NAME OF SIGNING OFFICER OR DIRECTOR

Richardson 1-16-2007 (386)734-3748

T Date Dayime Prgna #




