2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # Ke1968 - Secretary of State
1. Enlitly N
My ene 02-12-2007 90084 024 ***150.00
KEN CUNNINGHAM, INC.
Principal Place of Business Mailing Addross
1546 SPRING LANE 1546 SPRING LANE
HOME HOME
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. : Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slatc Cily & Slate 4. FEI Number Applied For
65-0096806 Nol Applicable
Zip Country i Country 5. Cerlificale ol Status Dasired O $8‘75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

CUNNINGHAM, KEN
HOME Stroet Address (P.O. Box Number is Not Acceplable)
1546 SPING LANE

LAKE PLACID FL 33852

City FL | Zip Code

8. .The above named entity submits this stalement for the purpese of changing its registered office or regislered agen?, or both, in the State of Florida. | am familiar with, and accept
ll'he Gbligalions of registored agent.

SIGNATURE

Sgnalure, lypea or prnted name of registered agent ana lig r agplicacle, [NOTE: Regisiereu Agent Salure ;eGured wnen reinstahng) DATE

FILE NOWIl! FEE IS $150.00
+  After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete Tne [Jchange [ Addition
NAME CUNNINGHAM, KEN NAME

STRICT ADDRESS | 1548 SPRING LANE SIRLET ADDRISS

CUY-SI-7P LAKE PLACID FL. 33852 CITY-SI-ZIP

T ST X patere e Tl change [ Addition
KA CUNNINGHAM, MARIA B. NAME

SIREE] ADORESS | 1546 SPRING LANE STREET ADDRESS

GIY-S1-2iP LAKE PLACIE FL 33852 CiTY ST-7IP

TIME [ pelate TN [ Change ] Addition
HAME NAME

SIRLET ADDRESS SIRIET ADDRESS

CITY-S1- 2IP CIrY - ST-21P

e [ pelete INE [ change [ Additien
NAME NAME

STREFT ADDRESS SIREET ADDFESS

CITY- 8- Q1P cily-ST-2IF

TILE ] Delete INLE DOl change [ Addilion
HAME NAME

STRECT ADDRESS SIREET ADDRESS

CIY-SI-2IF CITY-ST-2IP

T 1 Delere e [] change [ Addilion
RAMI NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-S1-2iP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemplicns contained in Seclion 119, Florida Slalutes. 1 further certify that the information
indicated on this report or supplemental report is zue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmp,u e Ken (oo nwonam \/30/27 8(»%%5"&39{%

SIGNATURE AND TYPED OR PRINTED NAM‘I)F SIGNING OFFICER OR WREGTOH the Bayurne Pricne #




