_ ANNUAL REPORT (AR}

FILED
Mar 24, 2006 08:00 AM
Secretary of State

DOCUMENT # P03000062756

1. Entily Mame

KEN-LEY S4LES INC.

s
Princ'pal Place of Business Mailing Address
2280 ELVERSON AVE 2280 ELVERSON AVE
CLERMONT FL 34711 CLERMONT FL 34711

L

2. Prncipal Place of Business

3. Mailing Address

Suite. Apl. 1, eic. Sue, Apt. &, slc, 15t MOORE CH2E034 {10/05)
Ciy & State City & Stale 4. FEI Number Applied For
11-24B2668 Not Apgtic:
Zip Caountey 2p Country . ) $3.75 Additional
5. Cartiicale of Status Desired [ Fee Raquired
€. HName ongd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALCH, STANLEY .
2380 ELVERSON AVE Strest Addiess {P.O. Bout Numiper 15 Mot Accaptatie)
CLERMONT FL 34711
Zip Code

= FL |
8. The above named enlity submits this statement for the purpoese of changing its registered olfice ar registered agent, or boib, i the State of Floridd. 1am famifiar with, and acosi
the obhgalions of registered agent.

SIGNATURE .
Srvilure. Iyped oF praved naime of registgred agent aad Wi f gopicalilc INOTE - Fggsiaratt Agar SKgoalere retpudd wher rensiaing) GATE

FILE NOWI! EEE IS $150.00 ., $5.00 vay £

8, Electon Campaign Financing

After May 1, 2006 Fee Will Be $550.00. . .. oy :
C . . st Fund Contribybar, Addad ¢
Make Check Payable tg Florida Depariment of State ' J ad o Fees
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFHICLRS AMD DIRCCTORS IN 11
e D {7 Cetcte T O Chage O]~
NME BALCH, STANLEY _ HAssE UOU0004 79643
STREL] A00AESS 2280 ELVERSON AVE SIEECEARORESS D4/I0/05-3I0 13012 150,00
civ-s1-2F  |CLERMONT FL 34711 CiTy-Si-20
HLE D T3 Detete Wils O thange [T A
HARC BALCH, ROBERTA L MAME
STRECT ARORESS | 22680 ELVERSON AVE SIREET ADGRESS
oov-S1-2F  {CLERMONT FL 34711 CIy-51-28
TILL 1 Detete THLE O oterge 3 Additior
RAME AL
STREE | ADBRESS STRCET ACDRESS
CITY-S1- 1P GiTY-5T- 2w
TITE 1 oeigte TinEe [J Change 3 Addifion
NAME HAME
STAEET ADORTSS STREET ADDRESS
ITY-ST- 2P CITY-53-Zip
e —| 7 Dotete THLE [ Change 3 Acdilion
NAME NAME
STHEES ADDRESS STRELS ADDRESS
GITY-ST- 2P CHY ST 2P
BILE O telete b1 D Change [ Mdtiton
HAME NaME
STREET ABRRESS STREET AOGEESS
CiTY-§7-Z2iP CY-51-2p

12, 1 hereby canify thal the micmaation suppled with this ilng does nol qualify for the exemptians contained in Section 118, Florida Statutas. | further cartily that the information
indicated on this repost of supplemenal report is true and accuraie and that ry signatre shall have the same (egal effect as if made undor cath, that 1 am an officer ot director
ot ther corpaeation of the receiver of trustes empowered 1o executy this yeport as required by Chapter 807, Flarida Statutes; and that my name apgears in Block 10 or Blogk t1
if changed, o on ga attachment with an address. with aif other ke empawered

SIGNATURE: niey BAley 3 /%Tf/gg

CER oK DRECTOR

Chaytrmo Pona T

PED Of PAINTED MANE OF SIGNING



