e

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT #NQ3000010817 - -

1. Entity Name
KENNY FAMILY FOUNDATION, ING.

Secretary of State

Principal Place of Business

1207 US FWY, ONE, SUITE 435
N. PALM BCH, FL 33408

Mailing Address

1207 US HWY. ONE, SUITE 435
N. PALM BCH, FL 33408

DO NOT WRITE IN THIS SPACE

VRO O

04102006 No Chg-NP CR2E037 (1105)
4. FE! Number Applied For
20-0765264 Not Applicable
- $8.75 additional
&. Certilicata ot Status Dasirad | Fee Required

6. Name and Address of Current Reglstered Agent

KENNY, JAMES M
1201 US HWY ONE, STE 435
NORTH PALM BEACH, FL 334C8

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpase of changing iis registered olfice or registered ageat, or both, in the State of Florida. | am famillar with, and accept

1he okligations of registered agent.

{eb 20~ 2004

SIGNATURE WQL sz M ‘IC‘“N”\

re, tyoed mm‘hmdnsmdru:!sﬁeredm_nknd wiis f eppricable

(NGTE: frogistered Ageni aignaiune recuired whan rainstaning) OATE

Filing Fee s $61.25

9. Blgction Gampaign Financing

$5.00 may B0
Added (0 Feas

Due by May 1, 2006 Trust Fund Cortribution.
10. OFFICERS AND DIRECTORS
TIE D
NAME ARASKOG, EILEEN K

STREET AJDRESS | 4201 US HWY. ONE, SUITE 435

R N. PALM BCH, FL 33408
TE o
NAME KENNY, J. KEVIN JR.

SIREETADDAESS | 1201 US WY, ONE, SUITE 435

GITY-5T-2F N. PALM BCH, FL 33408
e D
RAME KENNY, JOHN JOSEPH i

STREET ADDRESS | 1201 US HWY, ONE, SUITE 435

Cmy-s1-If N. PALM BCH, FL 33408
THE a3
NAME KENNY, JAMES MORGAN

STRETT ADDRESS | 1201 US HWY. ONE, SUITE 435

CiTY-§T-2P N. PALM BCH, FL 33408
13 o
NAME KENNY, CHRISTINA C

SIRECT ADORESS | 1201 US HWY. ONE, SUTE 435
CTY-5T-IP N. PALM BCH, FL 23408

TME

NAME

STREEY ADDRESS
City-51-2e

HNN44501%
(A 703002024 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fiing does not quallfy for the exemplions conlained in Chapler 119, Flarida Statutes. 1 furthar certily that the infarrnation
indicated on ifis report of supplemeal repart is trua and accurate and that my signature shall have the same isgal effect as if made undar oath; that | am an offlcer or directar
of the corporation or the receiver or tnsteg smpowsred 1o sxecute this report ag required by Chapter 617, Harlda Steiwtes; and thet my name appeacs in Blogk 13 o Block 11 if

changed, or an an attashment with an address, with il cther like smpowersd.

Tames Dl Kenny

SIGNATURE: _Qa/wf M. Lo~/

HATURE ANT TYPED DR FRINTED NAWE OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phane &




