, FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000106406 04-27-2006 90203 016 ***150.00

1. Entity Nams .

KENTKARE, INC.

Principal Place of Business Mailing Address : ’ ‘ q “ 087 zb 1

3960 LAFAYETTE ST . 3960 LAFAYETTE ST

MARIANNA, FL 32446 MARIANNA, FL 32446

PR s AR ACAMAEN FIE
Suite, ApHt. #. Btc. Suite, Apl. #, elc. 01122006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For

11-3656009 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 Ez'g;“:f:;tjmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KENT, JULIEM
3960 LAFAYETTE ST Strest Addrass (P.Q. Box Number is Not Acceplable)

MARIANNA, FL 32446

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signative, typed oF printad ngme of registered agent and Ltke il applicable. (NOTE: Reg=tered Agent signature required whan reingiating) GATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O Change  [J Addilion
NAME KENT, CHARLES E NAME
STREET ADGRESS | 3960 LAFAYETTE ST STREET ADDRESS
Ciry-57-2P MARIANNA, FL 32446 CITY-ST-2IP
THLE D 3 Detete TMLE [ Chenge [ Addition
NAME KENT, JULIE M NAME
STREET ADDRESS | 3960 LAFAYETTE ST SIREET ADDRESS
CITy-sT-2IP MARIANNA, FL 32446 CITY-ST- 2P
THLE [T petete TTLE [ cange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-S1-7p
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-217 CITY-5T7-2IP

12. | hereby Gertily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of tha corporaticn or the receiver or trustee empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an at; i with an address, with all cther like & wered.
SIGNATURE: . @&\m\gs E. KQ.\T\ l/o?é -dt. C 50 )54 S059

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phone #




