wr

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000003146

1. Entity Name
KENT TECHNOLOGIES, INC.

Mailing Address

90 SPRING ST
PO BOX 327
KENT CITY, Ml 49330

Principal Place of Business

140 E. HILO
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90035 027 ***150.00

- = - —

(T

02262008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
38-3461451 Not Applicabla

5, Certificate of Status Desired (] $8.75 Aaditional

Fee Required

6. Name and Address of Current Ragist

d Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

— - - R - Ry—

- Y

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
o . Signature, typad of printed name of registered agent and titte it apokcable.

(NOTE: Aegistersd Agent 3ionature required when reinstating)

FILE NOWILII FEE IS $150.00

= 1“‘ﬂéj May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

#. Elsctlion Campaign Financing

$5.00 May Be
Added to Fees

0. -~ QFFICERS AND D!IRECTORS —[
TiRE cD
NAME KENT, RICHARD J
STREET ADDRESS | 835 PETERS RGAD
CITY-ST-2IP CASNOVIA, MI 49318
TITLE PD
NAME ESCH, THOMAS
STREET ADDRESS | 140 E HILO
CITY-ST-2IP NAPLES, FL 34113
WeE . . {.8T -
NAME GOODFELLOW, RANDALL E
STREET ADDRESS [ 90 SPRING ST
CHTY-ST-ZIP KENT CITY, M 49330
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME .

_ STREET ADDRESS -
CITY-ST:2IP 9
me e
MAME
STREET ADDRESS
LarY-S5-21P

DO NOT WRITE

R T pe— o

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental rsport is true and accurate and that my signatura shall have the same legal sifect as if made under oath; that 1 am an officer or director
of the carporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othar like ampowerad.

SIGNATURE:

ING OFFIGER OR DIRECTOR

all E.

Y 8!

Daytme FPhare &

lod  2°25-0%




