2007 FOR PROFIT CORPORATION
ANNUAL REPORT. -

FILED

DOCUMENT # F89579

1. Entity Name
MANRY-KENYON, INC.

Apr 06,2007 08:00 A
Secretary of State

Principal Place of Business

11571 MANDARIN COVE LANE
JACKSONVILLE, FL 32223  US

Mailing Address

11571 MANDARIN COVE LANE
IACKSONVILLE, FL 32223 US

‘DO 'NOT WRITE IN THIS SPACE

AU AT N

03272007  No Chg-P CR2ZE034 (11/05)

Applied For
Not Applicable

O $8.75 Additional
Fee Required

4. FEI Number
58-2172131

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

KENYON, ANNM
11571 MANDARIN COVE LANE
JACKSONVILLE, FL. 32223

T

DO NOTWRITE .~ .
IN THIS SPACE

R . [P
s I ,‘

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of registerad sgent and lhl{e Il spplicabla

{NOTE: Ragistarad Agen! signatura requived wnan reinglating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contributicn,

9. Eleclion Campaign Financing

$5.00 May Ba
Added lo Fees

10. QFFICERS AND DIRECTORS 1

TITLE PD

NAME KENYON, ANN MANRY

STREET ADDAESS | 11571 MANDARIN COVE LANE
CiTy-81-2iP JACKSONVILLE, FL

TME 8T

NAME MICHAEL, PATRICIA A
STREET ADDRESS | 5022 APPLETON AVENUE
Cry.S1-2IP JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY- 57-2P

TITLE

NAME

STREET ADDRESS
CIy-51. 21

TILE

NAME

STREET ADDRESS
Cery-ST- 2P

DO NOT WRITE
IN THIS SPACE .~

R . L
ey 5, wy v
Ny o H

12. | heraby cetify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incifcated on this report or supplemental report is true and accurata and that my signature shall have the same legal alfect as if made under cath; that | am an officer or direGtor
receiver or trustee empowered to axecute this repor as required by Chaptaer 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or
changed, ar on

1
SIGNATURE:

altachment with an address, wilh all other kke ermpowered.

SIGNATURE AND TYPED OR PRI NAME OF SIGNING CFFICER OR DIRECTOR

N\ &\NL “PATRICIA A, TCHAEL

3l3o 01 (ae) 703-95%§

Dats [aytima Phone #




