2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Joe704

1. Entity Name

MAUREEN HEALEY KENNON, P.A,

L}

Feb 03,2006 08:00 AM
Secretary of State

ﬁF‘nncxpai Piace of Business Mailing Address
'6100 GLADES RD §100 GLADES RD
#210 #21¢
SgCA RATON FL 33431 B(SJCA RATON FL 33431

TR

2. Principal Place of Business

3. Mading Address

Suite, Apl. #, eic. Suite. Apt, ¥, eit. tst MOORE CRE2E034 (10/05)
City & State City & State 4. FEl Number Apphied For
59'269071 3 Net ,t\pg{jxf:;‘c?
Zip Country Zp Cauntey 5. Certilicaie of Status Dessted O $8'75 A‘ddiiional
Fes Required
T s ‘Mame and Address ot Current Regtstersd Agent 7. Name and Address of New Reglstered Agent .
r Name |

KENNON, MAUREEN HEALEY
6100 GLADES RD

#210

BOCA RATON FL 33434

Strest Address (P.G. Box Mumbar is Nat Acceptatia)

City

FL l Zip Cods

tha ohgartions of regstered agent.

SIGNATURE

8. The ahove named entity submas this statement for the purgose of changing its registered office of registered agent. or boib. in ihe State of Florida. {am familiar with, and accey

Srgnetire. tyfed ot pratcd nura ol regrsisied egent and 11C i appicatsa.

(NOTE fiegusiured A

gent snatre required wher ranstatngs} DATE

FILE NOWH! FEE 1S $150.00

After May 1, 2006 Fee Wi} Be $550,00° *

e

55.00 May £
Added to Fees

9. Hlection Cameaign Financing
Trust Fund Contribution. 3

‘Make Check Payable to Floridg, Deparlment of Slate

R OrEICEAS AND DIRECTGRS_ o 1. ] ADDHTIONS/CHANGES 10 OF FICERS AND DIRECTORS N 11
TIME PD 3 Celete i [ Change [ Attt
HAME KENMNON, MAUREEN HEALEY HAME .

STREET ADCRLSS {6100 GLADES AD SUATE 210 STREET AGGRESS ’f%‘:}%@-"} 6&4 .

L OTv-57-28 {BCCA RATON FL 33434 CITY-ST- 27 UE."' -3 "81 151,40

“M {3 Delete TRE D Chmge D ,*..* =
HAME HAME

STREET ADDRESS STAEEF ADGRESS

Cy-51- 22 . Iy -ST 21

it 1 pete TifLs change 305
[ MNAME

STAELT ADDIRESS STREET ADDRESS

emy-S1-19 Ciry-St- 2P

TE - £ Delats Mme F1Change [
NAME HAME

STAECT ADDFESS STRECT ABDRESS

CITY-ST- 2P CINY-ST-2p

e S S .+ _ . ——

e 1 Dejete il Ol Change £ ae
NAME MAME

STAEET ADDRESS SIALE} ADDRESS

CATY-55-2IF OMY-5T- 1%

WL O oeieie TiILE Clchage O
RAME RAML

STAEET ADDHESS SIRELS ADDRESS

CiTY-ST-IP CITY-ST- 4

of ine corporation or the fecew
i ehanged, of on an attachment

SIGNATURE:

red to execuls this jeport as req(nr

12. 1 hereby certily thal the information supohed with thus fiing daes not quahly for he exemmptions comaned in Section 119, Fonda Statutes. 1 furiher ceruly that Ihe infuinatice
indicaled on s 1epor! of supplemental repor is true ano accurate and ihat my signature shall have the same fe a{ effect as if made under oath, that & am an officet or diecic

ed by Chapter 607, onn a Statutes, and that my name appeacs in Black 10 ar Stegk 1

/ 5// o




