2007 FOR PROFIT CORPORATION FILED

L

ANNUAL REFPORT _“ Mar 12, 2007 08:00 AM

DOCUMENT # P02000106406

1. Entity Name

Secretary of State

KENTKARE, INC.

Principal Place of Business Mailing Address

3960 LAFAYETTE ST. 3960 LAFAYETTE 5T.
MARIANNA, FL 32446 MARIANNA, FL 32446

00000 O

01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |+
11-3656009 Not Applicabig

/
' . $8.75 audditional
5, Centificate of Status Desired d Fee Required

8, Name and Address of Current Registered Ageant

5680 LAFAYETTE ST DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

8. The above namsd entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar witn, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped ot prinisd name of segistered agani and nits ¥ apphcabts (NOQTE: Registerac Agent signature requrad when reinstating) DATE

FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
50.00 O

After May 1, 2007 Fea will Trust Fund Contrbution. « Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D ]
NAME KENT, CHARLES E

STREET ADDRESS | 3960 LAFAYETTE ST
CITY-ST-79 MARIANNA, FL 32446

TITLE D

NAME KENT, JULIE M

STHEET ADDRESS | 3960 LAFAYETTE ST HOOGO0ERS 1RO

CTV-ST-ZP | MARIANNA, FL 32446 03/22/07-80033-017 158,75
TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CIY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-87-2iP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under oath: that t am an officer or director
of the corporation or the raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed. or on an attachment with an address. with all other like empg#vered,

SIGNATURE: gl 77). wnf /- [R- 2007

SIGNAURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




