FILED
2008 FOR PROFIT CORFORATION Jan 11,2008 8:00 am

DOCUMENT # P03000005266 Secretary of State
1. Entity Name 01-11-2008 90059 002 ***150.00
THOMAS BRENDAN KEMP, INC.
Principat Place of Business Mailing Address QU --
1301 PLANTATION ISLAND DRIVE SOUTH 1301 PLANTATION ISLAND DRIVE SOUTH )
SUITE 303A SUITE 303A .
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
T T S SRR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1168054 Not Applicable
“p Country Zp Country 5. Certificate of Stalus Desired O Ei'ggﬁfgétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .--r". -g' K?VHP

PATTERSCN, BOND & LATSHAW, P.A.

3010 SOUTH THIRD STREET Street Address (P.O. Box Number s Nat Acceplable)
JACKSONVILLE BEACH, FL 32250 - -
I30l Plc'ld i‘d'.h'hh 'J(d'ue Df\\‘c QJ'L‘ (w k 30 3 4'
Cit . Zip Code
" St Augurie FL | “5%5%0

8. The above named entity submits this stalement for the purpose of changing its registered office or reg‘\ster‘éd agent. or both, in the State of Florida. | am familiar with, and accept

the obligations g ister ent.
-
SIGNATURE - %ﬁ-ﬁ\ /6—{—/ pKMJ‘—“’ /- &-08

Sigralure, ypea o Jmteu name of tegisiered iqu_lwl and Ut if apphcable (HOTE Regisieree Agent SIgralure eauIred whes rinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. CFFICERS AND DtRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IM 11t
1IMLE PT [ detete THLE [J Change [ Addition
NAME KEMP, T.B. NAME
STREET ADDRESS | 1301 PLANTATION ISLAND DR. S., STE 303A STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE S O oelete TILE [T Change ] Addition
NAME KEMP, R.P: NAME
STREET ADDRESS [ 1301 PLANTATION ISLAND DR, S., STE 303A STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 Cry-§1- 20
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$F- 27
1ILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Detete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-St-2Ip
TILE 7] Delete ITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exempticns 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 signalure shall have the same legal effect as it made under oath; that t am an officer ar director
of the corporalion or the receiver ar lruslee empowsted to execute this reporn g8 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment witrdn addrpas, with all other like empowered.
SIGNATURE: ‘ {/Z—JL /4/ /-2-0¢

5IGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Gaytime Pnong #




