FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

1D glyc Nl;Jn!:A ENT #P03000097293 04-09-2007 90097 035 ***150.00
BERNARD KINNEY ASSOCIATES, INC.
Principal Place of Business Mailing Address
9767 ERICA COURT 9767 ERICA COURT
BOCA RATON, FL 33496 BOCA RATON, FL 33496 4 0 0 5 52 1 G
e L AREA LRI AT
ZYYS pyER Ro#AD TSYR SouTH usS—!

Sulle. Apt. 4, etc. S‘%EQTQS'?{ 04022007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
POt ST. Lusu@G ; FE PoreT ST LMUCE  FL- 56-2393546 Not Applicabe
3 Ef% sz ijngyﬂ, 7%% 2 COU&WSA 5. Certficale of Status Desired [ Ei'ggﬁfggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LIPSON, SAULB
1515 UNIVERSITY DRIVE, 222 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

Name

Cay FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sigrature, typad of pinied naite: of regisiercs agert ioad At 1t aeplcithle, (HOTE Registered Agen: signasire reguaired wren reinsianing) DATE
FILE NOW!!! FEE 1S $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comnibution O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITE D 7 Delete TITLE I Change 3 Addinon
NAME KINNEY, BERNARD NAME
2Y4Yys byde RorD
STREET ADDRESS | BRGFERICACODRT FL 3Y952Z SIREET ADDRESS
ciy-8r-zip BRCARATONTL—33496— Pst, CITy-5T-2ip
TITLE 1 belate s [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-51-2iP cy 81 210
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2p CIry-ST-2IP
NILE O pelste AITLE [ Crange  [T] Addikon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHiY-5T-2P CiTY-ST-2P
TNLE ] Delete e [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2F
TIFLE [ pelete 1LE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CIFy-8T.2IP

12. | heraby cenlify that the information supplied with this filing does not qualify lor the exemptions conlained in Chapler 113, Florida Statutes. | turther certify thal the inlonmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; 1hat [ am an officer or director
ol the corporalion or the receiver or trustee empoweared 10 execute this repaort as required by Chapler 607, Floricla Statules: and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

sioNATURE: 1 oo A #[3 o7

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date: Daylima Phore ®




