' | FILED
2007 NNUAL REPORT (aR) T 1ON Feb 19, 2007 8:00 am

DOCUMENT # G77545 Secretary of State
1. Enlity Name 02-19-2007 90053 022 ***150.00
KENNETH HUNTER ENTERPRISES, INC.
Principat Place of Businoss Mailing Addross -
3356 PERIMETER DRIVE 3356 PERIMETER DRIVE e
R R ”I” II“ ‘ll”ml‘ |HH |‘||’ |”‘ |‘|H |‘|H |’I" I‘I“ III“ M”m ” Im
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suite. Apt. #, elc. Suile, Apt. #, cic. 15t MOORE CR2E034 (101‘06)

City & Slate Cily & State 4. FEI Number R Applied For

59-2350103 Not Applicable
7 Country Ze Counlry &. Ceriilicate of Slatus Dosired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name

HUNTER, ELAINE
3356 PERIMETER ORIVE Street Address [P.0. Box Numboer is Nol Acceptable)
LAKE WORTH FL 33467

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agenl, or both, in The Slale of Florida. | am lamiliar with, and accepl
the obligalicns of rogistered agentl.

SIGNATURE

Sgnature, fypea of onnted navk o registeredragent anc iwle ¢ apnbcaule PN Meqmierog Aguid SKINATUIE 1OCLIEA W (Cnslat D) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uny DP 7 Delete in [ Change [ Aadilion
NAMI HUNTER, KENNETH Nk
sTREeT ApDR ss | 3356 PERIMETER DR. SIT T ADDRLSS
Ty ST-2IP LAKE WORTH FL COY S1 2P
HILE Dsv {J Delele 1 [ Change [ Addition
NAME HUNTER, ELAINE Ntk
SIREET ADDRESS | 3356 PERIMETER DR. ST ADDR S5
oy sioaw LAKE WORTH FL CHY ST A
i DTv M palste pn . srv Tlohige [ Adciion
i | HUNTER, HARRY E. - HoyTER - HapRY t-’;
S1RL1 ADDReSs | 930 STUTVESANT AVENUE s nss | j g2 Hiresipe Hre )
GiTY- S1-21P UNION NJ Ciy S1Ae (fe’ﬂ K Loy //trfé #prs e N T 07022
i DvP VP . : i
i HUNTER, NEIL . e - ?# UNTTR, MEIE S ] Cronge - L] ation
STREET ADDRESs | 2405 CENTRAL AVE s s | 25”8 RE€TOR ST
oy si.ze | ABERDEEN NJ 07747 ey st Pt pmBev, M T 080/
L T Delele i [ change [ Addition
NAME NAM
STRHT ADDRESS SI T ADDIESS
CIY - 5T-21P LIy st A
T T Delate nin [] thange  [] Addilion
NAMF NAKE
STREFT ADDRESS SHIFTADDI S8
CITY-S1-21P CIY s AP

12, i hereby certify that the infermaltion supplicd wilh this filing does nol qualify for the cxemptions contained in Scclion 119, Flortda Slalules. | [urther certily thal lhe infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the samo logal oflect as if made under cath; hat | am an officer or dirnctor
of the corporalion or the receiver or trustee ecmpowered 1o oxccule this roport as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, ¢r on an atlachmenl wilh an addrass, wilh all olhor ke empowered,

SIGNATURE: _f o Pleanb5 _giormern Mcr i Yol oz LD 3G mip G —

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayirmg Phone #




