2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K54855 Apr 30, 2008 08:00 AM
1. Entily Naime . Secretary Of State
MICHAEL G. KENT, P.A.
Ptincipal Place of Busingss Maving Address
205 BROOKS ST. S.E. 205 BROOKS ST. S.E.
STE. 201 STE. 20t
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 '
us us
2. Pringipal Place of Business - No PO Box # 3. Mailing Adcress
Suite. Apt. #. tc. Sule. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE: Numbar Appied For
59-2930946 Nol Apphicable
an Suniry Zp Geantry 5. Cerlificate of Status Desired 0O g’;;lg?:;m"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
gggghgg}?ég%’ GS E Street Addregs (P O Box Numper is Nat Acceptanig)
STE. 201
FT. WALTON BEACH FL 32548
City FL Zin Code

8. The above named entily submits this statemeant for the purnose of changing s registered office or reg stéred agent, or tolr, in the State of Flonda. | am familiar with, and accept
the obligauans of registered agent.

SIGNATURE

Synalere Iyped of precoed ramo o reg sletod agerlusvt tle | nrplcazio {NOTFE Regisirred Agerd aignaton: “egurec wha ranvlsbeg? DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Conrribugion.  [[] Added to Fees

a5 s ik
OFFI(‘EF?‘S AND DIPFCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
TILE DPS O pevete TITLE Clchange [T Aadition
NAME KENT, MICHAEL G. HAME ] QS i g 93 3" a7
STREET ADDRESS | 205 BROOKS ST SE STE. 201 STREET ADDRESS s/ lL'J :ji_lulﬁﬁ—l 2 150,00
CITY -ST-21P FT. WALTON BCH FL CITY-ST-7IP
TITLE T 1 oovete E [Jchange [ Addition
HAME KENT, MICHAEL G. - NAME
STREET ANGRESS | 208 BROOKS ST SE STE. 201 STREET ADDRESS
ov-s-79 |FT. WALTON BCH FL CITY-5T-2IP
Tt [ palete 1ne [ Change [ Addiion
NAME HAME
SIREET ADDRESS STHEET ADDRESS
GITY-ST-7° CITY-ST-2IP
TR [ pedete TiLL [ Crange [ Addihon
NAME MAML
STREET ADDRLSS STHEET ADDRESS
oTY-ST-21° CITY-51-2IP
RE 3 Delete TALE [ Crange ([ Aodution
NAME N&ME
STREET ADLRESS STAEET ADDRESS
CITy-ST-218 CIY-§7- 21
TITE 3 Deigte TALE [J Crange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IF ITY- ST- 2P

12, | hareby certity that the information supp
indicated on this report or supplemeants
of the corporasion or the receiver or s
it changed, or on an altachment wil/a

SIGNATURE:

o with this fitng does net qualdy for the exemptions contained in Saction 119, Flerdda Statutes. | turlnar certity that the information
ort is true and gocurate ana thal my signature shall have the same legal effeci as if rmade under oath: that | am an chicer or direcior
ngowered (g execute this repor as required by Chapter 607, Florida Siatutes: and that my nare appaars in Blc,clf 10 or Block 11
ay i

s, with her like ampowered £
Mrfé/ﬁé( K % vl / ?/ oy & LLY »éaggj

SIGNATURE AND TYPES OR nmﬁﬁp NAME OF SIGNING OFFCRR OR DIRECTOR Culs T 2 Frone =




