FILED
2007 FOR PROFIT CORPORATION - Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000115174 04-25-2007 90177 008 ***150.00

1. Entity Name

CHERIE KENNELL, P.A.

Ptincipal Place of Business Mailing Address ) . -

21145 COUNTY RD 455 21145 COUNTY RD 455

CLERMONT, FL 34711 CLERMONT, FL 34711 ‘

S VAR ERN O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3685688 Not Applicable
Zie Country Zp Country 5. Ceriificats of Status Desired [ ?989231 Addillonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNELL, CHERIE E
21145 COUNTY RD 455 Streel Address (P.O. Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE (\ heyrie ﬁennf ”

N Sigratwe, lyped or printed name Of regisiered agent and jitke f appéicabia, INGTE. Reqislersd Agent signaiura raquinad whar. rens1ating) DATE
FILE NOUJH!W FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMLE DRV O petete TITLE [ Change [ Addition
NAME KENNELL, CHERIE E HAME
STREET AGDAESS | 21145 COUNTY RD 455 STREET ADDRESS
CITY-ST-ZiP CLERMONT, FL 34711 CiTy-S1-21P
e 0 peteta TITE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIY-5T-2P
TMLE ] Delese TITLE O change 7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
1ITLE ] belete e DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O Detere meE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-7IP
TiE O betete TOLE CJcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2iP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this repan or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: 2as Korono il 423071 (Ho1)47-3757

L STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bata Daytirme Phone #




