2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Namo

DOCUMENT # H87045
KEN THORNBERRY & ASSOCIATES, INC,

Principal Placo of Business

us

4949 N UNIVERSITY DR., STE 12
FORT LAUDERDALE FL 33351

Mailing Address

us

4849 N UNIVERSITY DR., STE 12
FORT LAUDERDALE FL 33351

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

FIL

ED

Feb 05, 2007 08:00 AM
Secretary of State

NEANNBAAGRN

T

THORNBERRY, KENNETH D.
4949 N UNIVERSITY DR, STE 12
FORT LAUDERDALE FL 33351

Suile, Apl # elc. Suile, Apt # olc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
59 2637'733 Nol Applicablo
Zip Country Zp Country 5. Cerlificato of Slalus Desirod x’ $8.75 Additional
Fea Required
6. Name and Addrass of Current Registerad Agaent 7. Name and Address of New Registered Agent
Name

Streel Addrass (P.O. Box Number is Nol Accoplable)

City

FL

Zip Coda

Signaiute, lyped of printed rame of regislered sgent and tilg,

8. The above named enlity submits this slatement for the purpose of changing its rogistered offico or registerad agen, or both, in the Stalo of Florida. | am familiar with, and accept

appleavia,

{NOTE: Regrstered Agent sgnalura required when renslatng) DATE

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

9. Elaclion Campaign Financin

Trus! Fund Contribulion, [

g $5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
i3 PD O dwrete TIILE [Jchange [ Addition
NAME THORNBERRY, KENNETH D. NANE UOOO00ES 1539

SIREETADDRI 55 | 8571 N.W. 318T PLACE SIRELT ADDRE S5 [ ,-‘1?;, ,'I':'-«_“_,‘;',EUZ‘;:I__UDQ {eg. T
cny-g1-2p | SUNRISE FL 33351 CITY-ST-2P coledid e - 130, T2
NME [ betete e O Change [ Addilion
NANT. NAME

SIREET ADDRLSS STHEET ADDRESS

CIIY-S1-2IP CITY-S1- 2P

TIIE 1 Datere e [ change [ Addition
NAME NAMF

SIREET ADDRLSS STREET ADDRISS

Gy SI-2p CIrY- 51-71P

1113 3 Delele HILE [ Change  [] Addition
NAME NAME

STREET ADPRI'SS STREET ADDALSS

CHY- ST- 2P CIY- St 2P

TILe [ petete e O caange [ Addiron
NAME MNAME

SIREET ADDRLSS SIRFET ADDRESS

CITY-ST-2Ip oy s1-21p

TiNE ] Delete TE [ change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S1-2P Ciy- 5173

SIGNATURE:

)

[ lasuuens D, ToioresBERIY

zhlo7  454- 286-7088

12. | hereby cortify that tho information supplied with this filing doas not qualify for tho oxemptions conlained in Section 119, Florida Slatutos. | further certify thal the information
incicalod on this roport or supplemental report is true and accurate and thal my signaluro shail have the same lagal eflect as if made undor cath; that | am an officer or director
of tha corporation or the roceiver or Iruslee ompoyered to execulo this reporl as required by Chapler 807, Florida Stalules: and thal my name appears n Block 10 or Block 11
if changed, or on an attachmpent with gn addrgsg? vith g ether like empowersd.

SIGNATURE AND TYPED OR PRINTED NAME OF £iY

ENING OFFICER OR IMRECTOR

Dare Daybrmg Prong #




