2006 FOR PROFIT CORPORATION
- '~ ANNUAL REPORT (AR)

DOCUMENT # P00000026558

1. Entity Name

KINNEBREW DAYLILLY GARDEN, INC.

Principal Place of Business

6044 PALM ST
SCOTTSMORE F; 32775

Mailing Address
P. O. BOX 224

SCOTTSMOQOR FL 32775-0224

2. Principal PI/&O{ Busmess
LoD bt

3. Magiling Address

o 22y

Lo

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90041 042 ***150.00

T

KINNEBREW, MAFHORIE
6044 PALM ST. o
SCOTTSMOOR FL *

¢

¥

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
% w ﬁsmm‘f’ /“"/()'QJD j 59-3628955 Mot Applicable
Zip Country Zip Country - . $B_75 Additional
5;_ ’]' 7’5 A,é) 16 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

IGNATURE KLMA}E‘@&_\/\) Pady L-'} (g ardEM

The above named entity submlts this staternent for the purpose of changing its registered otfice or reglstered agent. or beth, in the State of Florida. | am familiar with, and accept

30 ) ppreetnadiad Peostintt

] - 18-O

Sgnature, typed or printed name ol registered agent a{xd title ¥ applicatie

(NOTE: Regwslean Aggit signature requrad when reinstaing)

DATE

. %/D,o

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.  []  Added to Fees
OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ilit3 PS K O peleta TITLE M change [ Addition
NAME K!NNEBREW MARJOHFE NAME
STREETADIRESS | P, ©. BOX 224 STREET ADDRESS
CiTY-ST-2IP SCOTTSMOOR FL 32775-0224 CITY-§T-2I°
me vT [ pefete TILE [Jchange [ Addition
NAME KINNEBREW, JOHN L HAME
STREET ADDRESS |P. O. BOX 224 STREET ADDRESS
CiTY-ST-2F SCOTTSMQOR FL 32775-0224 CrY-5T-7P
L U, . - _Cpgtere .. & mme - __ - e ] Change. . [CJ.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 7
TITLE O petete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2tP
TNE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-5T- 1P
THLE O Delele TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-7IF

of the corporation or the receiver or trustee empowered to axecuts this report as re
if changed, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: WMMW /‘O/tw@g)kf 9 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chap[eE 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A{ES

|GNATU#ND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTPR

i E Date / % #




