2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P010006048092 . Feb 16, 2007 08:00 AN
1. Enlily Name
KENNEMER, PA. Secretary of State
Principal Place of Bugingss Waiing Address
810 TANGERINE WAY 810 TANGERINE WaAY
T ARIREE MBI
2. Principai Placo of Businoss - Ne P . Box ¥ 3. Mailing Address
Suite, Ast #, slc. Sidte, Apt #, olg. st MOORE CR2E034 {10408}
City & State City & State 4, FE! Number 85-1100373 Applied For
Mot Applicable
) Couniry Iip Country 5. Cerlificate of Status Desied [ ?i'gfqgféﬁm’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, CAROL M ESQ :
29 NE 4TH AVE Sireet Address 7.0, Box Numbear is Not Acceptable)
DELRAY BEACH FL 33483
City ] FL Lip Codo

8. Tho above named onlity submits this stalement for the purpose of changing ils registared office or registered agent, of both, in the Stale of Florida. | am familiar with, and accopt
the obligations of registored agont.

BIGMATURE
Sagntuts, lyped of prinfed narme o regsierad agen shd e ¢ spplcanie {NOTE; Aegstered Agentsgnaiurs requred when rengizing) DATE
FILE NOW!! FEE l§ $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee Will Be §550.00 TrustEund Contribution. [1  Added to Fous

Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS i1, - ADDITIOMNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
H[H FD (7 fetete T Dowmnge O Addiion
WAME KENNEMER, JR, A. HOPKINS HARE I
sirerTAponcss | 810 TANGERINE WAY P — 5 %SQ‘QSU@??S%
cvesrze | GULF STREAM FL 33483 G ST G2/27/07-20003-018 150,00
il e Dlodee  § mr Tl ohasge T Addilicn
MAR KENNEMER, INGRID L RAME
sgETApDress | 8510 TANGERINE WAY SIREE | ADORESS
ary 91 pp | GULF STREAM FL 33483 oy SE AP
e = etese me Tlchange ] Addition
HAME AL
SIFEET ADDRFSS SiRLE | ADDRESS
iy 31 oY ST AP
RILL 3 pelete il T Change 71 Addilion
N AR
STFEE | ADDRFSS SITLE) ADDRESS
iy sI 7 DI s 4
e = oelele il Tlchange  {J addition
B HAME
SIREET ADBIESS SIRE [ ADBRFSS
ally sl o LiY-S1- 2P
WL [ pelele sits Pl Ghage [ Addifon
KA Natdt
SHEETADBIESS SIREE T ADBRESS
I oY 81 2

12. | harehy certify that the information supplio
indicated on this report of suppd tal
of the corporation or the e
it changed, or on an allachgfe

SIGNATURE:

is fiiing does nof gualify for the exemptions contained in Scetlon 119, Florida Statutes, ! further centily that the information
and accurate and that my signature shall have the same logal effoct as if made under cathy; that | am an officer oz direcior
goort as teamipod by Chapior 607, Florida Stalules, and thal my name appoars in Block 10 or Black 11

£-/3-07 58/ -2y 3-2/55—

EIGRATURE AND TYPED CRPRINTED NAME OF SIGNING OFFISER OR DIRECTOR Uaynme Phona §




