2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P01000066484 FILED
1. Entity Name Jan 23, 2006 08:00 AM
JOAN KENNEDY, P.A. SeCl‘etal‘y of State
Principal Place of Business o Mailing Address B -
§ FISHERMANS COVE 6 FISHERMANS COVE
e R A
2. Prncipal Place of Business 3. Mailng Address
Guiie, Apt. #. elo Suite, Apt. #, elc. ’ - 15t MOORE i CR2E034 {10/05)
Cily & State City & State A FENumoR o s WE“Z?Z‘;:?;
e Country “p Country 5. Cerfificate of Status Desired [ ?i.gfqﬁ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) T Name
g%IfS]\}]ﬁEE%{higghéOVE Street Address {(P.O. Box Numben is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registerad office or refistered agent, or both, in the State of Flordda, | am familiar with, ahd_atu:-exr
the obligations of registered agent

SIGNATURE - > SEERES

Sighature. ypad or grinied name ol registared agent and lite + applicatile (NDTE Pegisiored Ager signature reguired when reinstatingy : DATE -

i

. FILE NOWY! FEETS $150.00°
© ... After May 1, 2006 Feg Wit Be $550.00 .
Wake Check Payable to Florids Department of State

9. Election Campaign Financlng $5.00 May -
Trust Fund Contribution.  [1 Added io Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPTS O Detete TiE [ Change A2
NAME KENNEDY, JOAN NAME H Eﬁi iﬂﬂg L

SIREEY ADDRESS | & FISHERMANS COVE STREET ADGRESS i1 fé{#g%ﬁlﬁ%%??%tﬂﬂ 150,00
Giv-5T-2¢  |PONTE VEDRA BEACH FL 32082 Y512 - LA = h

t: - O Delete T Ol Change [ At
NAME NAME

STRET ADDRESS STREET ADDRESS

CiTy- ST 2 CITY-§T-2F

TIHE 1 Getete ik . - O3 Change [} Age
NAME NAME

STREET ADDRESS $TREET ADDRESS

imy-sT-2P CiTy-5T-27

TILE - ' ClDeele E [l Change [T A
KAVE NAME

STREET ADDRESS STPECT ADDRESS

BTy -5T-21P CITY-57-2P

e 1 etete TLE Cohange A
NAME HAME

STREET ADDRESS STREET ADDAESS

Givy-ST- 2P cITy- 51 2P

e 3 Delete g ] Change £ A
NAME NAME

STREET AGORESS STREET ADDRESS

CTY-ST- 7P CiTY-ST-21P

12. | hereby certily that the information: supplied with this fling does not quaify for the é;emptions contained n Section 119, Florida Stalutes. | further certify that Ihe im‘uurma‘ﬁm
indicated on this report or supplemental regort is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direc
o the corparation or the recewver or tiusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or an an attachment with an address, with all.ather like empowered. ) )
SIGNATURE: & - ﬂh—cg chm , f\/sjuuatsf/ TWE-FZ3 ~oob

SIGMUHE AND TYPED OR E‘H‘MD NAME OF SIGNING DFFICER CR DIRECTOR Data Daytima Phona #




