FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F40184 (01-28-2008 90038 024 ***150.00
1. Entity Name
KENNETH D. RICHARDSON FERNERY, INC.
Principal Place of Business Mailing Address quUuUasa~ -
£330 RICHFERN ROAD £330 RICHFERN ROAD
P.0. BOX 121 P.0.BOX 121 .
DELAND, FL 32721 DELAND, FL 32721 ‘
e AUV REEARTRER TR
630 Richfern Rd. P.O.BOX 121
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CRZE034 (12/06)
City & State - City & State - . 4. FEI Number Applied For
DeLand, F1. _ Delgnd, 1. 59-2099105 Nol Appiicable
e 3 2 7 2 D CO“"'VO lusia “p 3 2 7 2 1 Couniry Volusigs. Cetiicate of Status Desired ] ?i,gi:l\:ed:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent —
Name

RICHARDSON, KENNETH D.

630 RICHFERN ROAD Street Address {F.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE
Signature, ryped of prated name of registered agent and Wie it applicanle (NQTE: Registerag AQent Signaiure requiret when resnsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign financing $5_QD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE vD O pelete TITLE [ Change [ Adaition
NAME SHERWQOD, MARIA . NAME
STREET ADDAESS | 1581 16TH STREET STREET ADDAESS
CITY-ST-21P ORANGE CITY, FL: 32763 CITY-S7-2ip
L PD ' 71 petete THLE [ Crange [ Adaition
HAME RICHARDSON, KENNETH NAME
STREET ADDRESS | 630 RICHFERN ROAD STREET ADDRESS
cITY-ST-21P DELAND, FL 08600, T 2~ Y- §7- 2P
TITLE D O pelete TITLE [ Change [ Adoilion
NAME RICHARDSON, S. MARIA HANE
STREET ADORESS [ 630 RICHFERN ROAD STREET ADDRESS
CTY-SI-2P DELAND,FL. %37 O . CiTy-81- 2P
e [ Delste e D O crange  BCacoition
al k *
NAME NAME %E%)E\:}ARDSO]\' KEVIN,F.
STREET ADDRESS STREET ADDRESS AL Qh fern Rkd.
CITY-ST-ZIP CITY-§7-2IP DELAND,FL. 32720
TITLE O Delele T1ILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-S1- 2P
TITLE O Delee e [ Change [ Addition
NAME L NAME
STREET ADDRESS - . || sTREET ADCRESS
CITY-ST-2IP : i A CITy-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an adadress, with all other like empowered.

i t

smnmune:%M@M&Mﬂi@&dmdsm See, &{32‘1/20011 384-734-3 748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Pnone #




