. 2006 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR) y FILED

- 7 08, 2006 08:00 A

DOCUMENT # P03000056394 (I y Uo, .
1. Entiy Name - ; Secretary of State
KENDRA & COMPANY INC.
Principat Place of Busmess Mailing Address
403 GRAND CENTRAL AVE 403 GRAND CENTRAL AVE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Maling Adaress

Suile, Ap1. # elc, Suite, Apl #, elc. 15t MOORE CR2E034 {10/05)

City & Siate City & State 4, FEI Number Applied For

59-3785305 Not Applicable
Zp Cauntry Zip Country 5. Cartiicale of Stalus Desired Ol gge.ggqlﬁ?g;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?%ﬁtt’oﬁlréaﬂfvg Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617

. City FL | Zip Cods

8. Tha above named entity submits this statement for the purposea of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE

Signature, yped o phnicd nama of regslered agant and tlle Il applcatse (NOTE: Regislered Agent signatune ronurag when romstabing) OAYE

E NOWiHi“FEE 1S $150.00., "
fter May'1, 2006 Fee Will'Be $550.00

9. Eteclion Campaign Financing $5.00 May Be
{ Make Check Payable to Fiorida Departrient of Stat

Trust Fung Coninpution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE =] 3 Delete TITLE [ Change  [J Adation
HAME RUSSELL, KENDRA H HAME

STREET ADDRESS | 3029 SAMARA DR STREET ADDRESS UDODo0SE3544

Lrv-5T-2p JTAMPA FL 33618 ciry-sr-2p 05/20/06~-30013~-032 150,00

ML \% O Delete THE . [J Change [ Adaiuon
NAME RUSSELL, MICHAEL P HAME

STREET ADDRESS | 3028 SAMARA DR STREET ADDRESS

CTY-ST-2P | TAMPA FL 33618 CITY -ST- ZIP

Tine B O pelete n.g [ Cnange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-§1-2IF CIFY-ST- 2P

TITLE O pelate TITLE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IP CITY-31-2P _

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-§T- 219 CITY-§7-21P

HILE [ peiete TIE ) [ Change [ Adddion
NAME NAME

STREET ADDRESS STREE ADDRESS

Cry-S1-21p Y- S8T-2IP

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Stalutes. ) further certify that the information
indicated on Ihs report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under path; that | am an officer or director
of Ihe corporation or the raceiver or frustes empowered o execute this reporl as raquired by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or an an attachmget with an address, ugth all other owered.

SIGNATURE: ,
oiINATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dais Davira Phca




