-

FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000052666 y

1. Entity Name .
3630 KENNEDY CORPORATION

Principal Place of Business Mailing Address

3630 W. KENNEDY BLVD. 3630 W. KENNEDY BLVD.
TAMPA, FL 33609 TAMPA, FL 33609

DO NOT WRITE |

| HNWERNHRAR

01062006 No Chg-P CR2E034 (11/05)

N T HISHééACE N 4, FE Number Applied For

& erre—

01-0684655 ) Not Applicable

; i $8.75 Additional
8. Ceriificate of Status Desired | Foo Required

6. Name and Address of Currant Registered Agent

ggs%Eﬁ.H géﬁﬁgbs‘{ BOULEVARD 7 Lo ?"TLDQ NOTWR”:.E T
TAMPA, FL 33609 | . IN THlS SPACE '

8. The above named entily submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE . - RS R
Signaktura, typed or prinled nama of rogistarad agant and litia il applcable. (NOTE. Rag Agant slg raquired whan ) DATE
FILE NOW!!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERG AND DIRECTORS [
TMLE D }
NAME BSCHECHT, NEIL S )

STREETADDRESS | 131 12TH STREET EAST
CITY-§1-70 TIERRAVERDE, FL 33715 Lo

TITLE

NAME

STREET ADDRESS
emY-sT- 1P

Tme
NAME

e e - |]. DO NOTWRITE

STREET ADORESS
GITY-ST-21P . e -

THE

KAME

STREET ADDRESS
CITY-57-2I7

TMLE
NAME J—
STREET AQDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
aof the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and thet my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adgress, with all other ke empowered. ?‘ L.
SIGNATURE: A, 11 2106 »53-2900
SIGNATURE AND ‘I‘YFEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ( Caplime Phone # ~




