FILED

" 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

1. Entity Name
ED KENDRICK ENTERPRISES, INC.

DOCUMENT # P04000149421

Principal Place of Business

1114 CYPRESS POINT WEST
WINTER HAVEN, FL 33884

Mailing Address

1114 CYPRESS POINT WEST
WINTER HAVEN, FL 33884

ecretary of State

04-18-2007 90161 030 ***150.00

UUODDIJY

ACHTERAERATRR AT

2. Principal Place of Business - No P O Box # 3. Mailing Address
. ite, Apt. #, etc.
Sute. Apt. #. etc Suite, Apt. 4, etc 04112007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
20-1894165 Not Applicable
i Zi Count iti
ip Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
#. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENDRICK, RUFUS E Il
ST HOOFOWMLLANE
FRMEADE 33641

T

Street Address (P.O. Box Number is Not Acceptable)

WY Cypress Po it Wett
Winter H,qu\/ L 3368y

City

FL ] Zip Code

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

SIGNATURE

Signature, yped o printed name of regisiered agent and litle 1t applicabile (NQTE: Regisierea Agent signatre requirac when reinsialing) DATE

9. Election Campaign Financing
Trust Fungd Contribution

$5.00 May Be
Added to Fees

FILE NOWI!l FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PST O pelete 1ITLE O change {3 Addition
NAME KENDRICK, RUFUS E Il NAME

STREET ADDRESS | 842 HOQT OWI LANE [ [] 4 Cy press it wellf steet acoress

osiTP | ETMEABEFi—as84  Winter Haws FL 3560 Y crvsie

TIiE 00 Delete TIILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [J Detets TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIMLE O3 pelete THLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP Chy-5T-2IP

TME £ Delste TITLE (Jchange ([ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITy-S3-2IP

TITLE [ Delete TILE [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CITY-ST-2IP

12. ! hereby certify that ation pligd with thig filing does npt qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the informatldn

indicated on this repprt or syppl
of the corporation orihe refe;
changed, or on an afac|

anthl rkport is trup and accurafe and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r or trstge empowefed to execufe this repor quired by Chaptar 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11if

anfafidgess, with] at other likgfempt

NAME OF 8IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Y SIGNATURE AND TYPED OR PRI

=L
&
"

Daytime fhore o




