2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

DOCUMENT # G95845

1. Entity Name
KENNEY COMMUNICATIONS, INC.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90051 021 ***158.75

Principal Place of Business Mailing Address

1215 SPRUCE AVENUE 1215 SPRUCE AVENUE

ORLANDO, FL 32824 S ORLANDO, FL 32824 US

R B TR ERAR SRR AR AR
Suite, Apt. #, etc. Suile. Apt. 4, etc. 01162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied Fe

£9-2436684 Not Applic

Zip Country Zip Country 5. Certificate of Status Desired [ gez-gesg Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEY, BARBARA A
5452 SHINGLECREEK BLVD.
ORLANDO, FL 32821

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL 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 ac«

the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registersd agent and tillo il apphcable {NQTE: Ragisterod Agont signaluro required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe P O pelete IiLE (Kcrange [ Ad
NAME KENNEY, BARBARA A. NAME
STREFT ADDRESS | 5452 SHINGLECREEK BLVD. STREET ADDRESS S 3’31 O a ye e
¢mv-sT-7° | ORLANDO, FL 32821 CITY-S7. 2 \p le ~nCley Fl kZZ[)ZL/
TITLE 3 oelete HILE []Change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TITLE J Detete gt Ochnge Tad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [T Delete TITLE [Fchange [JAd
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
1ITLE O Oelete TITLE [dChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
Tine O Delete HILE 00 Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the informati
gnature shall have the same legal effect as if made under oath; that [ am an officer or direc

indicated on this report or su
of the corporaiion or the rec
changed, or on an attach

lemental report is true and accurate and that my J

/fﬂl:

er or trustee empowered 1o execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
 with an address, with al} othgr like empowered.
lf



