2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 13, 2006 8:00 am

DOCUMENT # P01000010017
vt Secretary of State
KENNY D'S AFFORDABLE AUTQOS, INC 07-13-2006 90022 014 ***550.00
Principal Place of Business Mailing Address .
3707 WNAVY BLVD 3707 W NAVY BLVD
PENSACOLA, FL 32507 . PENSACOLA, FL 32507
P v NN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3695598 Nol Applicable
Zip Country 4p Country 8. Certilicate of Stalus Desired 0 Ei‘;ggdmﬂﬁuna’
6. Narne and Address of Current Registeraed Agant 7. Name and Address of New Registered Agent

Name

MILTON, KENNETH D

7136 GLENDORA Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32526

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prinied name o registered agen and titie # applicabla. {NQTE: Regisiered Agant signature require when reinstating) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution, [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE VP [ Delete TITLE [ Change [ Addition

NAME LEE, DORIS D NAME

STREET ADDRESS { 1846 9TH STREET STREET ADDRESS

CITY-ST-2IP ROCKISLAND, IL 61201 CITY-ST-21P

TME I elete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE LI pelete mE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIvY-ST-Zif

TME 3 oelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

ChyY-ST-2IP CIY-8T-ZIP

E_—— 3 Delete TITLE [ Change  [7] Addition
CNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2P

TITLE 3 oelete TIMLE I Change ] Aadition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY- ST-7i# Cry-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on Ihis raport or supplemental report is true and accurate and that my signature shall have tha same legal elfect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an%&ss with Wem
SIGNATURE:

GNATI]REANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayime Phone #




