2005 FOR PROFIT CORPORATION =1 BT
REINSTATEMERT - EL

DOCUMENT # P05000000435
1. Entity Name [ : :
KENNETH L. LILLY, INC. 20050CT 21 PH 4= 09
- | SECRETARY OF STATE
Principal Ptace of Business Mailing Address TA L L AH f«\ S S E E f' LO R l 0 A
913 APOLLO BEACH BLVD. APT 76 913 APOLLO BEACH BLVD. APT 76
APQLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 US
] |

v A

Suite, Apt. #, etc. Suite, Apt. #, etc, 10142008 AEIN-P CR2ECS8 (6/04)

City & State Cily & State 4. FEI Number Appled For

: Not Applicable
Zip C_oumw Zip Couniry §. Cenificate of Status Desired i} f&;gl‘;f:dm‘mm
i 6. Nan_winnd“‘ of Current Regi d Agent _— . 7, Name and Addrass of New Registered Agent -

RIVERVIEW TAX & MORTGAGE, INC, ’ﬁf@ NN Q,‘U’) l\-«’ / / O

RIVERVIEW, FL. 33560 1B A ST IBBAL Bl Aot T
Poolle Peach FL [#4=72

8. The above named enuty submits this siatel i 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 af n ed agent.

SIGNATURE ﬂ/(/’{ ! IM /0;“5/&1'_0 r

Wa,@d?nmméﬁmwmmaw. OOTE: Agamt required
FILE NOWI! FEE IS $150.00 In accordance with s, 807. 193(2)(\')) F.5., the

After January 1, 20086, Fee will be $300.00 corporation did not receive the priot notice.
10. QOFFCERS AND DIRECTORS 11 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delate nne ] ) Cange  £7] Addition
:::EEET ADDRESS ;:L;:PEE:ISE::AEH BLVD. APT 76 e E‘ ‘:! ‘:l |:l F;; !—‘ 3 ':; = !:; 35

F ; : STREFT ADDRESS 107210501029~ #1500

env-sT-zp | APOLLO BEACH, FL 33572 £Y-5T-27 21/05--01029--11 1 158.00
TmE 3 Detmte Tme {JCrange £} Audition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-SI-7P onv-sr-ze
TLE 3 Detete ThiE ] Ctange i Addition
NAME NAME '
STREET ADDRESS | _ STREFT ADORESS - e
LY-S7-2IP ’ cy-sT-2P
TLE 7% Delme E {JChange I3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2iP
e 5 Defete nIE {Ichange i’} Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY-S5T-2P )
TTE 71 Detate LE . ) Change I Adition
NAME NAME
STREET ADRESS SIREET ADDRESS
CIY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer o ” j" gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme erdike gmpowesed.
' LO~AE-0S &7 726D |

SIGNATURE: _ R
{
lQ\ H



