2006 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) FILED

SOGCUNMENT # Ho704s Mar 03,2006 08:00 AM
1. Ently N Secretary of State
KEN THORNBERRY & ASSOCIATES, INC.
Principat Piace of Business Mailing Address
4949 N UNIVERSITY DR., STE 12 4849 N UNIVERSITY DR., STE 12
e e IEHERRR AR
2. Prncipal Place of Business I 3. Maling Address
Suute, Apl. 4, etc. Sufte, Apt. &, eio. 15t MOORE CR2E034 (10&15}
Eity & State Tiy & State 4. T tumbe [ Appiied Far
. 59‘2637?33 u Mot App'l_lcat‘-‘-=
& Gountry op Country 5. Certiicate of Status Desires M ?g-gfqafgg‘mﬂl
L 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] mame
Zg%Rs%iiﬁﬁ\éhgﬁf}’NggH S[%E 12 Street Address (P.O. Box Number is Nol Accepiable) o
FOAT LAUDERDALEFtL 33351 = p—m—— A
City FL fip Code_ )

8. The above named enlity subryts this statement for the purpose of shanging its registared office ar registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Srgnnlund. typed or ganlud Mamd of 7agistared agent and uiic  epplcabie FMOTE Registared Agent signaturs mouired when reioslai <) LAYE

e bW rE s st
.. - After May 1, 2006 Fee Will Be §550.00
Make Ghack Payable ta Flarldg Deparimient of State |

8. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  [3 Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

TITLE FD 3 telete {TRE Mckange T Additien
HAME THORNBERRY, KENNETH D. MAME o

STREETADORESS (9671 N.W. 31ST PLACE ' STAEET ADORESS _ RO 4545

CrY-St2F |SUNRISE FL 33361 CTY-§1-2P U215/ 00-- 60023019 188,75

TE T pelete TELE D) tnange [ Addilion
KAME HaME

STREET ADDRESS STREET ATDRESS

Cily-ST-2If LY. §T- 2P

TITLE 7 celete TILE {3 Change [ Addition
NAME HAME

STREET ADDRESS. STAEET ADORESS

Ciry-51-2 Cily- 51- 2P

e [T Detete TITLE Tl change 3 Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

Civy-5F-2P Sy-53- 7P

THLE I petete TILE D chamge 3 Addition
NAME NAME

STREET ADORESS STREEFADDRESS

TiTY-5i-27 CiTy-81- 2P

e O oelete M CIchenge 3 Addiian
NAME NMAME

STREET AGORESS STREET AUDRESS

Cie-81-2p i iy -51-2F

12. ) hereby cerlify that the information suppliad with thig fting does nat qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
intficated on this report o1 suppiemental repont is true and accurate and that my signature shall have the same fegal effect as if made undsr cath, thal | am an officer ar direcior
of the corperalion or the receiver or Yrusies empowered 10 BXETUIE 1his repart as required by Chapter 607, Flarida Statutes: and that my hame appears in Block 10 or Block 11

if changed, or on an aliachment with an acdi&fSk, wilhyall other ke empowered.
SIGNATURE: kfd:f—té_o 5"’3“’1 __ kswsem D THeeBeeRry Z/Z"!/eé 454 -258- ?‘555




