2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # NS9000001614

1. Entity Name

KENNY'S PLACE OF MARION COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90025 027 ****p] 25

445 N.E. 8TH AVENUE 2603 SE17THSTSTEA

OCALA, FL 34470 OCALA, FL 3447

&. Principal Place of Busingss - No P.O. Box # 3. Mailing Address l II"I’ Ill 'I“I llm “m |Im "m m" ""I 'IIII ||m "I" Illul’l“"l

A20/ SE 30tk AVE
Suite, Apt. #, etc. S;:tz J:\%t ;’ etj,& o/ 02202008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
OcA ks, FL 59-3563675 Not Applicable

Zip Country ip;, yy71 u:{";g’i S st | S Conficatect Status Desied  [J gg-;iﬁ“m"'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registarad Agent

Name

WIECHENS LEC

2603 SE1TTH ST STEA
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed of prirtad name of registersd agent and tle if apphicable. (NOTE: Ragistered Agan Signaturd readired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. Added {o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 petete TITLE [ Change [ Addition
NAME WIECHENS, LEO A NAME
STREET ADDRESS | 445 N E. 8TH AVENUE STREET ADDRESS
CITY-ST-71P OCALA, FL 34470 CITY-$1- 1P
TITLE D O oelete TTLE O change [ Addition
NAME WIECHENS, CHRISTOPHER S NAME
STREET ADDRESS | 445 NLE. 8TH AVENUE STREET ADDRESS
CiTY-S1-2P OCALA, FL 34470 CITY-ST-ZIP
TE D O Delete e [l change [ addition
NAME PALMER, WAYNE NAME -
STREET ADORESS | 445 N.E. 8TH AVENUE STREET ADDRESS
emy-51-2¢ 1 OCALA, FL 34470 Y- S1-7Ip ]
TITLE O petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P cry-st-ap
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27IP i CITY-51-21P
T O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowared 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 artachment with an address, with all other like emporwerec.

~

SIGNATURE: =

SGNATURE AND TYPED OR

LEo A WIECHENST 1-20-08 352-i22-3%y

NAME OF SIGNING OFFICER OR DIRECTGR

Data Dayume Phone §




