2008 FOR PROFIT CORPORATION
ANNUAL REPORT v FILED

DOCUMENT # F69579

1. Entity Name

Secretary of State
MANRY-KENYON, INC.

Principal Place of Business Mailing Address
11571 MANDARIN COVE LANE 11571 MANDARIN COVE LANE
JIACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US

NEH I R RSB

03312008 No Chg-P CR2ZE034 (11/05)

Apr 01, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE ==y Appied For

59-2172131 Not Applicable

0O $8.75 Additionat

. ifi ] i
5. Cartificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

':ESNT:%I?SX‘RHIHN COVE LANE DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signatune, typed of printad name of ragrstanad: agent dnd bile if applicabie (NOTE: Regstored Agend sipnatura requered whan rerstating} DATE
. ) . HN0ATRTES
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 0411 :.Iaﬁ%'ﬂ'gqu%pl ;Zﬁq 1.0

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees ! L=l by 1 1‘:’ AL
10. OFFICERS AND DIRECTORS I
TME PD
NAME KENYOCN, ANN MANRY

STREET ADDRESS | 11571 MANDARIN COVE LANE
CIrY-SI-2IP JACKSONVILLE, FL

TELE 5T

NAME MICHAEL, PATRICIA A
STREET ADDRESS | 5022 APPLETON AVENUE
CITY-ST- 2P JACKSONVILLE, FL 32210

TME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

RAME

STREET ADDRESS
CITY-ST1-2IP

NILE

RAME

STREET ADDRESS
Ciy-s1-2P

12. | heraby cenity thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repg) supplemental report is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation régeiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on gh attachrfent with an address, with all other like empowered.

SIGNATURE: oz __~ DO 3 Patlicin A. micHaEL 3|3Q o%_ (Qou 03 qs?

SIGNATURE AND TYPED OR D OF BIGHING OFFICER OR (HRECTOR Daytme Phone #




