,' FILED
 =00e FoRERORTESTRATATON  Apr 20,2006 8:00 am

DOCUMENT # P04000149421 ecretary of State

1. Entity Name 04-20-2006 90186 047 ***150.00
ED KENDRICK ENTERPRISES, INC.

Principal Place of Business Mailing Adcress
1114 CYPRESS POINT WEST 1114 CYPRESS POINT WEST I P A
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1894165 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O ?eseZesq lj;:lecgtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRICK, RUFUS E Il}
812 HOOT OWL LANE Street Address (P.O. Box Number is Not Acceptable)
FT MEADE, FL 33841
City FL | Zip Code

8. The above named entity suiomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and tile il appucabla (NOTE: Registared Agont signature raguired wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PST 7 oelete TLE O Change 1 Addition
NAME KENDRICK, RUFUS E Il NAME
STREETADDAESS | 812 HOOT OWL LANE STREET ADORESS
CITY-ST-2IP FT MEADE, FL 33841 CITY- ST-2IP
TE 3 Dekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete THLE [} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ petete TIMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 eccyrate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation, iver or trugtee Wr to exedute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

5 .

changed, or on aR t with geraddrdsy, with empowered.

SIGNATURE: Rl € Kendvitk 0T ‘:L) ’7,/ 06

sn;v‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Ptione #




