2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P02000038023 ecretary of State
1. Entty N
KENNEDY DISTRIBUTION, INC. 04-12-2006 90078 020 **130.00
Principal Place of Business Mailing Address
4657 ARYONTERRACE 4651 AR¥eM TERRACE LR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
P e = I TEEORAAEIAR AT A
mww
Suile, Apl. #.ketc. Suite, Apt. #, elc! 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0594837 Nat Applicable
Zip Couniry ap “ountry 5. Certificate of Status Desired . (O $8.75 Additicnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, PHILIP B
4651 MR ONTFRRACE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685 -
Hesl Aveon Tecrace
City ’ FL Zip Code

8. The akove named entily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ;—“‘_"x‘ % \'Z_—"7Q‘ C‘V“"Q 0, 2006

Signamwse, typed or printed name of reg:tamn agent and tile if applicable {QTE: RegdWlered Agert signalure reduired wher Fainglating) DATE
G
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete NLE (Rchange [ Addiion
NAME KENNEDY, PHILIP B NAME
STREET ADDRESS | 4651 wied TERRACE sweet aooress | b G | AY o AY ‘ errace
CITY-ST-ZIP PALM HARBOR, FL 34585 CITY-ST-2IP
TE O pelete L [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CETY-ST-2IP
THLE O Delete TITLE ’ [ Change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ¢IY-ST-2p
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Delete TNE [ Change 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 2P CiTY-ST-2P

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered 1o execute Lhis repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address. with alt other like empowered.
SIGNATURE: RN - \)———\/r@ Cp8 10, 21006 727-775- 2073

SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER GR DIRESKOR Date Dayume Phona #




