2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - FILED

DOCUMENT # M35878 Apl‘ 09, 2007 08:00 AT
*. Enily Namo Secretary of State
KENESCO INC.
Principal Placo ¢f Buﬁiness Mailing Address
EBOCENTRAL PARKWAY égocENTHAL PARKWAY
STUART FL 34984 STUART FL 34984
us us
2. Princinal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, elc. Suite, Apt. #, ofc. 15t MOORE CR2E03s {10/06)
City & State City & Siato 4. FE! Number _ IADDIiod For
59-2700056 'Nol Applicable
o Country Zip Country 5. Certficale of Slalus Desirad O gg'gfm‘::’::i""a‘

6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Registerad Agent

Namao

KUCHLER, KEN
10 CENTRAL PKWY SUITE 200 Sireot Address (P.O Box Number is Nel Acceplable}
STUART FL 34994

City FL Zip Codoe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signaiure, tyned of proiled name o regisiared agenl and Lile ¢ apnlicable. [NCTE: Ragistarad Agent signalure requaed when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 . - , ‘ 9. Eioclion Campaign Financing $5.00 May Be

- - After May 1, 2007 Fee Will Bo $550.00- ~.". | - )
Make Check Pas;nble 1o Florida Department of State 1 ' Trust Fund Coniribuion. - [ Added to Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete e [ change [ Acition
NAMI KUCHLER, KEN NAM, UODODOGESE 226
sTAEer ADpRiss | 10 CENTRAL PKWY SUITE 200 STREET ADDRI $§ 41707 -30095-019 150,00
crv-st-np | STUART FL CITY - S1- ZIP
e 1 nelete TIILE Ol change ] Addtiion
NAML ] NAME
STRIE ADDRESS STREET ADDRESS
CIFY-ST-7P cITY-ST- 2P
TLE [ pelere TILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
€IV ST 7P CHTY-ST-21P
e [ Delste TIF Ol cnange [ Addition
NAME NAMC
SIRFET ADDRESS STREET ADDRESS
CITY-S1-21P R LR “
e T T R ~ O change [ Adaiion
NAME s NAME
STREET ADDRESS SIREETADDRYSS | )
CITY-ST-2IP CIFY-SI-7IP
g O bolete THLE T change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I -ST-2P CIIY-St- 2P

12. | heareby certify that tho information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutos. | further certify that tho information
indicaied on this report or supplemenlalseport is true and accuralo and that my signature shall have the samo logal effect as if made under cath; that | am an officer or direcior
of the corporation or tho roc stee empowored to executo this reporl as required by Chapier 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an allgcl drass, with alt othor iiko empowerad.

SIGNATURE: bow Lo HLER ‘74/3,/97 773 F30-1200

7 sigaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayime Phane #




