FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000043007 05-12-2008 90034 046 ***150.00
1. Entity Name ’
ROBBIE L. KENNERSON P A.
Principal Place of Business Mailing Address | === - =
2750 5 RIDGEWOOD AVE 1515 RIDGEWOOD AVE ’
B1 A
SOUTH DAYTONA, FL 32119 HOLLY HILL, FL 32117 ‘
SR VO G K OUBE O A
Suite, Apl. 4, elc, Suite, Apt. 4, etc. 04222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3708863 Not Applicable
ap - | 'COUT_ e & R CO_Um‘ri o _E_C_:-ertmcale of Status Desired | _ ?ese Zgﬁfgg"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|s|ered Agent

Name

LOGUIDICE, JOSEPH A
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLY HiLL, FL 32147

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerac Agent signature reguired when rainstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F'\nanc'\ng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME KENNERSON, ROBBIE L . NAME
STREET ADDRESS | 2750 S RIDGEWOOD AVE STREET ADDRESS
GIry-S1-2IP SOUTH DAYTONA, FL 32119 CITY-S7-2IP
TRLE O oelete TITLE ; [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
Cmy-51-27IP Ciiy-ST-2IF
TITLE - — . O peielg—— B-PTLE- . . - . - [ Change ] Addition
NAME - TTem T HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TIMLE [ Change [ Addition
RAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE O pelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP

12. i hereby certify thal the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 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 efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with a s, with all other like empowered.

» Y29-~0F  PPlas)-g)

ME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE;




