FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000120554 A 05-03-2006 90202 035 ***150.00

1. Entity Name

KENDALE LAND DEVELOPMENT, INC.

Pringipal Place of Busingss Mailing Address q 0 0 8 0 7 ‘d U

4501 BEVERLY AVE 4501 BEVERLY AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 )
P s TR NE VAR UIRLE T
Suite, Apl. #, &ic. Sulte, Apt. #. etc. 04262006  Chg-P CR2E034 (11/05)
City & Stater Cily & Stale 4. FE! Number Applied For
60-0000046 Not Applicable
zip Couniry Zip Country §. Certificate of Status Desired O ?eae.gg k’:rd:;’io“a'
6. Name and Address of Current Reg/stered Agent 7. Name and Address of New Registered Agent
Name
ATLEE, KENYON S
5213 ORTEGA QAKS LN Street Addrass (P.O. Box Numbaer is Not Accepiable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi: agent and titie if (NQTE. Registerad Agant sigralure raquirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE b % Delete e [Jcrange [} Acdition
NAME CRISP, DALE K NAME
STREET ADDRESS | 5108 HARBOR POINT CIR STREET ADDRESS
CITY-ST-zP JACKSONVILLE, FL 32210 GiTY-ST-2IP
INLE D O pelete TMLE O change [ Addition
NAME ATLEE, KENYON S NAME
STREETADDRESS | 5213 ORTEGQO QAKS LN STREET ADDRESS
Ciy-S1-zip JACKSONVILLE, FL 32210 cliy-Si-ap
TILE [ petete TILE [lchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-np CITY-§T-21P
FILE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE J Oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CiTY-§T-2P
TILE [ Gelete TmE {JChange  [] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. ) hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or direclor
of the corporation or 1he recaiver or trusjee empowarad 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 40 or Block 11t

changed, or on an allachmenl with an Fddress, with ali other like empowerad.
/ j&% 904 384-6964  April 18, 2006
SIGNATURE:

siGNAfURE AND TYAED OR PRINTED NAME OF StowidG OFFICEROR 7. enyon S. Atlee, [ J




