. (bY)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P03000034557

1. Entity Name

PAUL ROGERS KENNEDY, P.A.

FILED
07 JUN -8 &M 1I: 1

Pringipal Place of Business ~ * ’ Mailing Address R .:1’ 0 i ’_f 2 j ;];
56N H2FH-STREET P.0. BOX 1043 et FLORIDA
BELRAY-BEACH F+-33444 PALM BEACH, FL 33480
R ARV PTFEAO AR
© B3I 0SHWY One’F

S”iéj Apj:‘:‘;q 2 Suite, Apt. #, etc. : 05082007  Chg-P CR2E034 (12/06)

Wy ?
Cny & State City & State 4. FEl Number Applied For
(AN N W =d 43-2007503 Not Applicable
2%3‘{ (;-9 %u rry ¥ % Zip Country 5. Cerificate of Status Desired O gfa'-g?qlg?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, PAUL RESQ slreet Adg 5?{!\'8\% ber is Not Acceptable)
mm ree! ress ox Number is Not Acceptatle
il 621 LS He| ONE SuITE 463

City puf'u’\?o\n\ -SQCcL FL I leCode g

8. The above named entity submits this st

the obliga‘stered agent.

SiGNATURE_ N e-C

ent for the purp e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept

/ 6/‘(/200""}-

Signature, iyped or primted name of registered agent and tite i Mcabla. (NQTE: Registerad Apant signature required when reinslatng) DATE
FILE NOWI!Il FEE IS $550.00 9. Election Campaign Finaneing $5.00 May Ba
Due by September 14, 2007 Trust Fund Coniribution, O Added to Fees
F toL
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11
TITLE P O pelete TLE [J Change  [J:Addition
NAME KENNEDY, PAULR NAME o X | 3T g 201 1 a4
STREET ADDRESS | PO BOX 1043 STREET ADDRESS N 7 --D? (P -wﬂﬁ-_ﬂ'. w0 TN
CITY-$7-ZIP PALM BEACH, FI. 33480 CITY-S1-21p -
TiTLE O Delete TITLE [ change [ Addition
NAME b f ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-51-2P
TITLE [ pelete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CHY.ST-2IP CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Delete TITE O Change [T Adtition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-5T-21P
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T1- 21

12. | hereby certify that the information supplied with this filin é} 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 gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergtio execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

changed, or on an att; an addr ther like empbwered.
SIGNATURE: @J 8[a/200F stILyyS Y 23§

LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMQEEIER OR DIRECTOR ¥ Date Daytime Phone #




