FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P(#2000003223 &% 07-25-2005 90095 027 ***150.00

1. Entty Name

RODNEY M. KERNAN, P. A.

Frincipal Flace of Busingss Mailing Address

{

320 NORTH MAGNOLIA AVENUE 320 NORTH MAGNOLIA AVENUE v
SUITE A-10 SUITE A-10 50057151
ORLANDQ, FL 32801 Us ORLANDO, FL 32801 s '
s g RO R LA IR
JRR9 NK/AG STREE7| PO BOX 459

Suie, Apt. #, elc. Suite, Apt. #, eic 07182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
cocohl FL Co CON y.74 02-0544397 No: Applicable

Zip Country Zip Counlry L .. - 8.75 Additional
32 ?X 0 g[iz Vﬁw 33 7%3 Bké Vﬁw 5. Certificate of Status Desired a ?ee Hequlreé o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERNAN, RODNEY M

gﬁol%og-'gH MAGNOLIA AVENUE S:r;eidﬁa‘yP.Op/jﬂb&is No! ecceptableg f

ORLANDOQ, FL 32801
“"eocod FL | %59z L

8. The above named entity sy

WIS statament for the purpoge of
ihe obligations of re /bz

anging its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

e

SIGNATURE __g :
$rataen. typed o oeinred Mﬁ’&'t’d agent anafie il applicatre. ‘:N.UT‘_“':VPMA;JRF;)H,’(J Aganl signatiae raguited whin renstairg) DATL
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution (| Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE Sorange O aasiion
NAME KERNAN, RODNEY M HAME
$treeT AD0RESS | 320 NORTH MAGNOLIA AVENUE, SUITE B-8 sweiaeess | J2RRAF Kie STREET
CI-57-2P | ORLANDO, FL 32801 Gty -s1- 2 cocoeR Fl FASRL
TITLE O oelete TITLE [ change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S1- 29
TITLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GHY-ST-2P
TIiiE O Deketz TIMLE [ Crange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZIP CITY-§T-2P
TINE O Delet TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-58-2P CTY-ST-2P
TILE [ Detete TITLE [ cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-ZiF

12. | hereby certify that the information suppiied with this (iling does not gualify tor the exemption stated in Section 1 19,07$3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal eftect as if made under cath; tat | am an ofiicer or direcior
of the corporation or the receiver o 20 g)povered to executs this repogt as | ed by Chapter 807, Florida Statutes; and thal my rame appears in Block 10 or Block 11
changed. or on an attachment path an adgaess, all other like empowepdd

SIGNATURE:

SIGNATURE AND YYPED OF BIRINTED NAME OF SIGHING OFFICER OR DIRECTOR N Date Caytimg Phione 8




