2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000038023

1, Entity Name

KENNEDY DISTRIBUTION, INC. . Lot
Principal Place of Businass Mailing Address

4651 AYRON TERRACE 4651 AYRON TERRACE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

NP T A

04092008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE

02-0584837 Not Applicapie

$8.75 Additionat

« | & Certficate of Status Desired (] Foo Requirod

6. Name and Address of Current Registared Agent

651 AYRON TERRACE DO NOT WRITE
PALM HARBCR, FL 34685 'N THIS SPACE

8. The abova named sntity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE
Signature, lypec of printad name of regisiered agent and Utk i applicabie. (NOTE: Ragistared Agent sipnature reguired when reinstaing) DATE
4 , _ I EREY e

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | (14,/24,/08-R0023-003 150.00

After May 1, 2008 Foo will be $550.00 Teust Fund Contriboution. O  Addedto Fess )

¢
10: QFFICERS AND DIRECTORS |
TITLE PD
NAME KENNEDY, PHILIP B

STREET ADDRESS | 4651 AYRON TERRACE
CITY-ST-21P PALM HARBCR, FI. 34685

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TALE
HAME

iz DO NOT WRITE

v IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

1 NamE

TITLE

STREET ADDRESS .
CITY-ST-21P C ' . .

12. | heraby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. ) further certiy that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under ath; that | am an officer or directar
of the corporation or the receiver or irustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered. pb-{- ‘h-\.P 1%. \4‘: WIED g ’\Pu:s .w

SIGNATURE: __ s ?-\L——«Q%‘M Y19 log 121-1¥99- 2030

BIGMATURE AND TYPED OR PRINTED NAME BF $IGNING OFFICER OR DIRECTOR Dats Daylima Phone #




