2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ve =% FILED

DOCUMENT # P04000173065 Feb 02, 2007 08:00 AM
1. Entity Name Secretary of State
OLIVER R. KENDRICK I, INC.
Principal Placa of Businoss Mailing Address
14435 NW US HIGHWAY 441 P.Q. BOX 1180
ALACHUA FL 32615 ALACHUA FL 32616
" - AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc, Suile, Apl #, 2lc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Numbor Applied For
20-2225790 Not Applcable
Zp Counlry Zip Couniry 5. Corlificaie of Stalus Dosirod O gg.ggq[;f:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
KENDRICK, OLIVER R Il ’ —
14435 NW US HIGHWAY 441 Street Address (P.O Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Codo

8. Tho above namod entily submits this statoment for the purpose of changing its rogrslored office or rogisterad agent, or both, in tho Slale of Florida. | am tamiliar with, and accept
the obligauons of regisiored agont,

SIGNATURE
Signalure, typad o prinled name of ragisiered gen! and 1iig * Gnpicalile {NOTE: Ragstered Agont 2ignaiut reduirad whan réhstating) DAIE
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conlribution, (] Added to Feas

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ petere e [ change [ Addition
NAME KENDRICK, OLIVER R I NAME i _};:;Euj;j{”j, i 0374
stec pomess | P.O. BOX 1180 STREET ADDRESS N2A08A07-20526-023 150,00
ev-si-ap | ALACHUA FL 32616 CITY-ST-71P
TME ) Detete HIT3 [ change [ Addilion
NAME . NAMF
SIREET ADDRESS SIRELT ADDRESS
CiFY-SI-2IP CITY-SI-2IP
T [ pefete IILE [C)change [ Acdilion
NAME NAME
SIREET ADDRI $% STRECT ADDRESS
CITY-ST-2IP CITY-S1-2IP
o [ pelete T O charge [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete e ) [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-$1-2IP CITY-$1-7iP
nne 7 Celete TILE ] Change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- S1-2IP cIy-$1- 2P

12. ! hercby cerly that the information supplied with this liing does not qualify for ihe exemplions conlained in Seclion 119, Flonda Slatutes. | further certify that tho information
indicated on this report or supplamental raport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or_diractor
of tha corperation or the receiver or trusteo empowored to exccute this report as raquired by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed. or on an attachmant with an addross, with all other ke empowered.
.1//;  ISH-S538-r621

SIGNATURE:

4 /ﬁul- Daynmao Phone &

SIGNATURE ARD TY
e




