FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G86504 - 05-04-2006 90200 015 ***150.00

4. Entity Name
KENT OIL COMPANY, INC.

Principal Place of Business Maiting Address q “ 0 8 ‘ Hov

2905 JACOUE LEE {ANE 2905 JACQUE LEE LANE

LAKELAND, FL 33803-9719 LAKELAND, FL 33803-9719

o R e - (EACRRER LRI
620 Laurel Lane

Suitg, Apt. #, etc. Suite, Apt. #, aic. 04272006 Chg-P CR2E034 {11/05)

City & Stals . Ciy & State X 4, FE| Number Applied For
Lakeland Florida Lakelafd, Florida 59-2415926 Nol Appicable
3 3218pl 3 Country 33% 13 Country 5. Cerlificate of Status Desired 0O Ei';fqgf:;""m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

CASEY, ALLAN L.
240 AVENUE A, NW. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL

Gity FL i Zip Code

8. The above named entity submits this statement 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
. typed or printad fusrne of registered agers and title ¥ spplicable. (NDTE:WMN sigralure raquired when remstiting) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 0 Detete TME 620 Laurel Lane X orame O Agtiton
NAME KENT, JERARD A. RAME .
STREET ADDRESS | 2805 JACQUE LEE LANE STREET ADDRESS Lakeland, Florida 33813
CITY-§7-21° LAKELAND, FL CITY-ST. 1P
THILE oT ] Detete TME . Porange [ Adcition
NAME KENT, SHIRLEY W. NAME 620"Laurel Lan?
STREET ADDRESS | 2805 JACQUE LEE LANE : smetaponess | Lakeland, FLorida 33813
GITY-57-21P LAKELAND, FL CITY-ST-ZIP
THLE D [ oetets TITLE whanue [ Auadilion
NAME KENT, PAUL 8. NAME 620 Laurel Lane
STREET ADDRESS | 2805 JACQUE LEE LANE || STREET ADDRESS Lakeland, FLorida 33813
CIT¥-5T-2IP LAKELAND, FL 7Y -ST-21P
e ] petets TITLE O change [ Addition
NAME | mame
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
T [ Detete TMLE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
YME [ Delete Hiil3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated en this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or diractor
of the corporation of the receivar or trustee empowered 10 exec

this report as required by Chapter 607, Florida Statutes; angfthat ame appsears in Block 10 or Black 11 if
changed, or on an auachmm/wizh an address, %oiher likg arfipowered, /

/ 76y

SIGNATURE: / (i ﬂf/ ul Jy % ﬂy(/o épm . j c
aytime Phane

<, N
&ﬂGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR / Dale




