2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 19, 2005 8:00 am

DOCUMENT # P00000115174 Secretary of State
1. Entity Name _10. stk sk
CHERIE KENNELL, P.A. 05-19-2005 920046 016 150.00
Principal Place of Business Mailing Address
21145 COUNTY RD 455 21145 COUNTY RD 455
CLERMONT, FL 34711 CLERMONT, FL 34711
S v AR LA RO
Suite, Apl. #, etc. Suite, Apt. #, eic. 05162005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3689688 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae'gilﬁzj‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNELL, CHERIE E

21145 COUNTY RD 455 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Cooe

B. 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
Sgnature. lyped o prinied name of registerad agent ana e it epplicabie. tNOTE: Flegisiarad Agent signature 1egQuirec whan ramstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193{2)(b), F.S., the
Due by Soptember 7, 2008 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O velete TITLE I Change (3 Addition
NAME KENNELL, CHERIE E NAME
STREET ADDRESS | 21145 COUNTY RD 455 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-$1-2P
TITLE 3 Detete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-ST-7IP CITY-ST-ZP
THLE O elete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2P
TILE 3 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-S1-ZiP
e O Deiete THILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-BP CITY-§1-7iP
TITLE {J Defete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-51-21p

12. | hergby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivear or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my hame appears in Block 10 or Block 11 i
changed. or on an attac %wdh an address, with all other like empowe

SIGNATURE: _{_/|21 { /\,/a/u/md/ 5/ /%Z 05 (4 7)% 7-3757

IANATURE AND TYPED OHﬁRINI'ED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phora »




