2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000057785

1. Entily Name
MARK KENYON, INC.

Mailing Address

9935 LAKEVIEW DRIVE
NEW PORT RICHEY, FL 34654

Principal Place of Business

9935 | AKEVIEW DRIVE
NEW PORT RICHEY, FL 34654

FILED
Mar 10, 2008 08:00 /
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5. Certilicate of Status Desired

0 $8.75 additional

Fae Raquired

8. Name and Address of Currunt Reglslemd Agent

KENYON, MARK
9935 LAKEVIEW DRIVE
NEW PORT RICHEY, FL 34654
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the obiigations of registerad agent.

SIGNATURE

8. Tha above named entity submits this siatement for the purpase of changing its registered office or rag:s!ered agent or hoth, in the State of Florida. | am lamiliar with, and accept

Swynature, typad o printad nams of repisiered agent and vita if applicabla

(NOTE: Reqirierad AQenl signalure required when reinsiating)

9. Eleclion Campaign Financing

FILE NOWIIl FER 1S $150.00 Trust Fund Contribution, ]

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added 1o Fees

10. QFFICERS AND DIRECTORS |
TITLE PD

NAME KENYON, MARK

STREET ADORESS | 9935 LAKEVIEW DRIVE

CITy-5T-21P NEW PORT RICHEY, FL 34654

V8T

KENYON, JOANNE

9935 LAKEVIEW DRIVE

NEW PORT RICHEY, Fl. 34654

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-§T-2tp

TITLE

NAME

STAEET ADORESS
Ciy.S1-21P

TITLE

NAME

STREET ADDAESS
ciry-sr-21p

Tme

NAMET T T
STREET ADDRESS | - *
CITY-5T-2IP

et afo

indicaled on this report or supplemenlal report is true an

changed, or on an attachment with an addregs, with all gther like empowered.

MARK KENYON

SIGNATURE:

12. | hereby cerm;} that the information supplied with this filin é; does not qualify for the exemptions contained i Chapler 119, Florida Slalules 1 further cerhly that 1he information
accurate and that my signature shall have the same iggal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or truslee empowered 10 execute this repen as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 3/7/68

s16HATURE AND TYPED OR PRINTED N% GF SIGNING OFFICER OR DIRECTOR

Dale Caylrma Phong #




