2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P03000132884 -

1. Entity Namg
KENNETH L. LUTTRELL, INC,

Secretary of State

Principal Place of Business

8114 FREE AVE
JACKSOMVILLE, FL 32211

Mailing Address

8114 FREE AVE
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

A 0 A

04102007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
20-0408756 Not Applicable

. . 58.75 Additional
5. Certificate of Status Desired O Foe Roquired

4. Name and Addrass of Current Ragistared Agent

LUTTRELL, KENNETH L
8114 FREE AVE
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named anlily submits this stalement for tha purposa of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant, .

SIGNATURE

Signitiure, typed or printed nams of registerad agert and Lile f apphcable

(NOTE Ragistored Agonl signature raquwad when ronstating} DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PTSD

NAME LUTTRELL, KENNETH L
STREET ADDRESS | 8114 FREE AVE

ciy-st-2p JACKSONVILLE, FL 32211

THLE

NAME

STREET ADDRESS
CIty-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2(F

TILE

NAME

STREET ADDRESS
Cire-51-2p

TITLE

NAME

STREET ADDRESS
CIIY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly Ihal Ihe informaticn supplied with this riling does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal setfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowared Lo execule this repori as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11 4

henneth Lobcell Y-N-07 Qo4 -7272-10%8

indicated on this report or supplemeantal report is true an

changad, or on an atiachmen! with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylama Phone ¥




