ANNUAL REPORY .

¢ “”2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N0OO000006475

1. Entity Name
BILL KENT FOUNDATION, INC.

Jan 09, 2008 08:00 Al
Secretary of State

Mailing Address

5755 POWERLINE RD.
FT. LAUDERDALE, FL 33309

Principal Place of Business

5755 POWERLINE RD: ©
FT. LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

IR ER

01042008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appled For
65-1073243 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Addraess of Current Registered Agent

KENT, WILLIAM A
5755 POWERLINE RD.
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN' THIS SPACE

the obligations of registerad agent.

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

STREETADDRESS | 5756 POWERLINE RD.

SIGNATURE

Signatura, lyped or printad name of registerad agant and tite 4 applicable. (NOTE: Ragisterad Agent signaluro required when reinstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBs

Due by May 1, 2008 Trust Fund Contribution. 0  Added to Fees UDI‘[H“; ?Tf"':ﬁ— o

- oYUyt at  DL{ e

10. OFFICERS AND DIRECTORS RSO G
TITLE PD
NAME KENT, WILLIAM A

CITY-ST-2P FT. LAUDERDALE, FL 33309
TITLE D
NAME BARADEL, LESLEY K

STREET ADDRESS | 5755 POWERLINE RD.

CiTY-St-2P FT. LAUDERDALE, FL 33309
TMLE VSTD
NAME KENT, RICHARD C

STREETADDRESS | 7520 MONTGOMERY RD.

ClTY-S¥-2P CONCINNATI, OH 45236
TITLE D
NAME RYMSZA, LISA K

STREET ADDRESS | 5755 POWERLINE RD.
CITY-ST-ZP FT. LAUDERDALE, FL. 33309

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

TME

NAME

STREET ADDRESS
CiTy-St-ar

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppli
changed, or on an avent with an addrgss, with/Rl! otheft like empowered.

SIGNATURE: A/

with this filing does not qualify for the exempticns contamed in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental fepprt is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustas ¢mpowered fo exbcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WL AL KEHT

qsY%- 7724960

Vil
f SIGNATURE ANTMTYPED OR PRINFED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #



