DOCUMENT # L95823
1. Eniily Mama
KENNETH COURNQYER ENTERPRISES, INC. FILED
' Jan 22, 2007 08:00 AM
Principal Placo ol Business Maitng Addross SeCl'etal‘y Of State
5925 WEST HIGHWAY 92 5925 WEST HIGHWAY 92
ACAERCERAREAIH R A
2. Principal Place ol Business - No P.C. Box # 3, Mailing Addross
Suito, Apt #, otc. Suilo, Apl. #, cle 1st MOORE CRZ2E034 (10/06)
City & State Cily & State 4. FE! Number ~ Appiied For
58-2756884 Nol Applicable
b Couniry ap Counlry 5, Cortificale of Status Desired | gi'gg’qﬁid;mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namao
COURNOYER, KENNETH i
5925 WEST HIGHWAY 92 Streat Address (P O. Box Number is Not Accoplablo)
PLANT CITY FL 33567
Cily FL | Zip Code

8. The above namad entily submits this slatement for tha purpose of changing ils registered ollice or registerad agont, or bolh, (in the Swale of Florida. | am familiar with, and accopl
tha abligalcns of regislored agent.

SIGNATURE

Sgualug, yped or prnley narmo of regrstered agent and ke v applicable. {NOTP Megistaren Aganl signatun requited whan renslaling) DATE

FILE NOW!!! FEE IS $150.00 5. Elcclion Campaign Francing $5.00 May B

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Fiorida Department of State Trust Fund C9n1r|bu1|on. L. Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e 3] O beete i O] cnange (3 Addition
NI COURNOYER, KENNETH N
sl TADORESs | 5925 WEST HIGHWAY 92 SINCET ANDAE S5 )
arv-sinie | PLANT CITY FL Chy s1-71p nio 150,00
11Hs O bete Nniit 7] change ] Addition
NAME HAML
ST 1 ADDIT $S SIHELE] ADDHLSS
CIY-81-711 ENY-81- a0t
mr [ perete I O change ] Addition
NAMT AW
SIRFL1 ADRI 84 ) ) SIRLCTANDRESS i _
CHY-§1-71P o CITY- §T-71P
it [ polete flln [J cnange [ Addition
NAM NAMI
SIRE S ADDR 8% SIRLE | ADORY 58
CITY-$1- 4P ey 51 /4
i [ paicte i O change ] Addiiion
NAMI AL
SINTTARONCSS SIELL)ADDIESS
CINY-85- AP Y-Sl 2
it O Deiete ne 7] Change [ Aadition
NAM NAMI
STRFLY ADDR) 85 SIR T ADON S8
CHY-ST-21P GINy-SI1- 71

12. | hereby certify that the information suppliod with this filing doos net qualify for tho exemplions conlained in Section 119, Flonda Slatutes, | further cerlily thal (ha information
indicaled on this report or supplomental repart is true and accuraio and that my signaturo shall have 1he same legal elfoct as i made under oath: that | am an officer or direclor
of tha corporalion or tho recever or lruslee empowored to oxecuto ths reporl as required by Chapter 607, Florida Stalutes, and that my name appaars in Block 10 or Block 11
if changod, or on an atlachmenl wilh an address, with all olher fike empowered

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR HRECTOR Daw Daytne Phone ¥




