2007 FOR PROFIT CORPORATION

T Posooisasia T Apr 13 2007 08:00 AM

DOCUMENT # P04000153610
1. Enliy Namo _ Secretary of State
KINARD VENTURES, INC. :
Frincipal Placo of Businoss Mailing Address
13204 S. HIGHWAY 441 P.O, BOX 13233
D B HII“II} I“ II“‘ |‘|” llm II'H""“"I“““ “”l |“|‘ Hl” |II‘I|’ " ‘m
2. Pnncipal Placo of Business - No P.Q, Box # 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, elc. 15t MCORE CR2E034 (10/06)
Cily & Stato Cily & State 4. FEI Number Applied For
20-1999620 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Dosired (] $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont

Namo

KINARD, CHARLES F

13204 S. HIGHWAY 441 Siroot Address (P.0. Box Number is Not Accoplablo)
MICANOPY FL 32667

City FL | Zip Code

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

SiIGNATURE

Signature. typed or printed name of registered agent and hilie it applesble. (NOTE. Regstared Agent s gnature requrad when reinstating} DATE

FILE NOW!I! FEE IS $150.00

9. Eloction Campaign Financing $5.00 May Be

-After May 1, 2007 Fea Will Be $550.00 ;
Make Check Pa‘:jal:)le to Florida Department of State TrustFund Gonlributon [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delele e [l change [ Addilion
NAME KINARD, CHARLES F NAME LOGoO0T04923
siRerT aopaess | 13204 S, HIGHWAY 441 SIREET ADDRFSS 04/23/07-30041 008 150,00
ciry-si-zp - | MICANOPY FL 32667 CITY-ST-71P
e O petate TIE [ Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-7F CITY-$1-2IP
TILE [T Delete TN 1 change  [J Addivon
NAME NAME,
STREFT ADRESS SIRILT ADDINI 55
CITY-5[-7IP CITY-S1-7IP
ILE ] olele TMLE [JcChange  [] Addilion
NAME NAME
STREET ADDRLSS SIREFT ADDRE $S
CIFY-S1-7IP CTY-SI-2IP
TME [ Delete Tme [Jchange [ Addition
NAME HAME
SIRCET ADDRESS SIRELT ADDRFSS
CITY-ST-2IP CITY-$71-71P
N3 3 Delete mr [ change (] Addition
NAME. NAMT
STRFE] ADDRLSS STRILT ADDRE 55
CITY-SI-2IP CITY-ST- 1P

12. | horaby cerlify that the information supplied with ths filing doos not qualify for Lhe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supplemental report is rue and accurale and that my signaturo shall have the same legal effect as il mado under oath; that | am an officer or diroector
of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 11

if changad, or on an attachm ith.an addross, with all giler like empowered. .
C 4stey L5 Kon/ g ?/V/d 7 J5237%6969

SIGNATURE:
SIGNATURE AND TYPED ORPHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dala Daviime Phona 4 L4




