FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N99000001614 08-03-2007 90019 003 ****6] 25

1. Entity Name
KENNY'S PLACE OF MARION COUNTY, INC.

Principal Place of Business Mailing Address q Ulisovve>
445 N.E. BTH AVENUE 445 N.E. 8TH AVENUE
OCALA, FL 34470 OCALA, FL 34470
S LR IR R IRRT I
| L0 & i Streel
Suite, Apt. #, efc. %n\tj\.t; #, elc. 07182007  Cchg-NP CR2E037 (12/06})
City & State City & State 4. FEI Number Appiied For
Ocala . FL 59-3563675 Not Appiicatie
ap Country Zp quq { Lﬁ?{:{g 5 h\ﬂ& 5. Certificate of Status Desired 0 feae'ggqgf:dmma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name i
WIECHENS, EUGENE A Leo A Wiedwns
445 N.E. 8TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34470 AeC3 OB 1Nty Styest
dunke A
City Zip Code
Ocala FL | ®°5%0q,

B. The above named entity submils 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
the obligations of registered agent,

s oo Lo 7halo

3 Signanure, typed or prinied name of registerad agent and fie it apphcable. (NOTE: Ragistered Agen signatuie requied when reimsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TILE [ Change  [Z] Addition
NAME WIECHENS, LEO A NAME
STREET ADDRESS | 445 NLE. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-§1-21P
TILE D [ pelete TITLE O Change  [[] Addition
NAME WIECHENS, CHRISTOPHER S NAME
STREET ADORESS | 445 N.E. 8TH AVENUE STREET ADDRESS
CITY-ST-21p OCALA, FL 34470 CITY-ST-ZP
TMLE D [ Delete TME {J Change [} Addition
NAME PALMER, WAYNE NAME
STREET ADDRESS | 445 N.E. 8TH AVENUE STREET ADDRESS
CITY-8T-2P OCALA, FL 34470 CITY-5i-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-S1-2tP
TMLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ACORESS STREET ABDRESS
CIY-ST-29 CIrY-51-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-219 CHFY-ST-ZIP

12. 1 hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered

-

SIGNATURE: 'é/jM Leo R Wiechens 7“%/@’? (33) L33 - 3314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Eaytirne Phone #




