2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 16, 2007 08:00 Al

DOCUMENT # P01000066484

1. Entity Name
JOAN KENNEDY, P.A.

Principal Place of Business Mailing Address
6 FISHERMANS COVE 6 FISHERMANS COVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FI. 32082

LR AR

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE reT FoTed Fr

59-3729715 Not Applicable

O $8.75 additional

5. Certificale of Status Desired Fee Requirad

8. Name and Address of Current Registered Agent

gE?ISTiEE%YMg\SQI\JCOVE DO NOT WRITE
PONTE VEDRA BEACH, FL. 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratne, ypad or prifted rame of registenad agent and tite i applcabie. {NQTE: Rogisiened AQen! signature requirsd when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS |
TMLE DPTS
NAME KENNEDY, JOAN

STREET ADDRESS | 6 FISHERMANS COVE
CIFY-Si-2F PONTE VEGRA BEACH, FL 32082

T LOBOOCT $ 3705

NAME Pl 20 AN 1T A-005 15000
vt BE Rt et B LA e e et it W AL

STREET ADDRESS

GITY-ST- 2P

TILE

NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-1p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

SYREET ADDRESS
CITY-St-ap

12, I hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statules, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ag address, with all other like

powered. 9
/
SIGNATURE: ——— S Y 'ﬁ/// 72/¢ 7 T2 . 5056

/IﬂaNATURE AND TYPED OR PRINTED NAMMNNG OFFICER OR DIRE?6R Data Daytime Phone #




