2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G30477

1. Entity Name
KENNEDY FARMS, INC.

Mailing Address

1797 BACOM PQINT RD.
PAHOKEE, FL 33476

Principal Place of Business

1797 BACOM POINT RD.
PAHOKEE, FL 33476
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6. Nams and Address of Current Registered Agent

KENNEDY, WILLIAM R
1797 BACOM POINT RD.
PAHOKEE, FL 33476
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8. The above namead enlily submiis this slatement for the purpose ol changing its registered cffice or registored agent. or both. in the State of Florida. | am famihar wih, and accept

Ine obiigations of registered agent.
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8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 a7
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10. QFFICERS AND DIRECTORS I
1HLE PD

NAME KENNEDY, WILLIAM R
SIREET AGDHESS | 1787 BACOM POINT RD.
CIry-51-29 PAHOKEE, Fi.

e STD

HAME KENNEDY, DIANE
SIREETADDHESS | 1797 BACOM POINT RD.
Cily-S1-2ie PAHOKEE, FL
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NAME KENNEDY. WILLIAM C
SIREETADDHESS | 13227 153RD RD N
CITY-51-2IP JUPITER, FL 33478
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HAME KENNEDY, WILLIAM K
STREETADDRESS | 2543 BACON PT, ROACE
CITY-ST-20P NORTHPORT, AL 35476
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