2007 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR) FILED

|

DOCUMENT # P05000019617 - Apr 25,2007 08:00 Al
. Eniy Namo Secretary of State
KENNETH G RUSSELL INC.
Principal Placo of Business Mailing Addross
120 SW HIDEAWAY PLACE 120 SW HIDEAWAY PLACE .
T T “"”"’ W Im’ IW "W"w ||m ||m Hl‘”lm |”|’ ”l“ ’II’"‘ ” ‘ll‘
2. Pringipal Placo of Business - No P O. Box # 3. Malling Address

Suile, Apl. #. alc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/086)

City & Slaio City & Stato 4. FEI Number ~ Applied For

76-0787735 Not Appticable
Zp Country Zip Couniry 5. Cerlilicato of Stalus Desired | $8.75 Aqdtionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName
RUSSELL, KENNETH G
120 SW HIDEAWAY PLACE Stroel Addross (P.O Box Number is Nol Acceplable)
STUART FL 34994

City FL Zip Code

8. The above named enlity submits this slaiement for the purpose of changing its registered office or registerod agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Sgnalura, lypea or primea narme of regisicred agent ana ite © apalcaule. {NOTE" Reg stared Agenl snalure required whgn rewnsianng) . DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Fiorida Department of State

9. Eleclicn Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine, P O peete 1, (C) coange [ Additon
NAME RUSSELL, KENNETH G NAME Ul‘lﬂl'ilmiﬁ?.::;f_’"m

STHLLAbOR 55 | 120 SW HIDEAWAY PLACE SIREET ADDRESS 5T AT~ E002E-019 150,00

CITY -S1-21P STUART FL 34994 ¢ITY-41-2IP

NnIe [ Deiete e [ change 7 Addilion
NAME. NAML

SIRECTADDNTSS SIRFLT ADIFESS

CINY-$1-7tP - CITY- ST 7P

TLE [ oelere e [3change £ Aadition
NAML NAME

QIREL T ADTTY 55 ST ADGIFGS

CIy-51-71p CilY - S1- 2IP

ntr O] Degere TILE [ cnange [ Aadition
NAMI NAME

SIRLLT ADDR! 55 SIREET DD S5

CIY-51-4p CHY-S1- 2

Jut: ] Detete JE: [ crange [ Adaition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIY- SE- 2P CIY-SI-21P

TIne O pelete TILE ’ [ Change [ Addinon
MAME NAME '

SIRLTT ADDALSS SIREET ADDRESS

CIIY - 8T-21P CIrY-S7- 2)p

12. | hereby ceriily Ihat the miormation supplied witn this filing doos not qualify for the exemplions conlained in Scclion 119, Florida Statules. | furiher corlify that ine information
indicated on this report or supplemental report is truo and accurate and Lhat my signature shall have tho same Iodgar alfecl as if made undor oalh: that | am an ollicer or director
ol 1ho corporalion or the receiver or fruskee empowered o exoculo this report as required by Chaplor 607, Flonda Stalules, and Lhat my name appoars in Block 10 or Block 11
il changad. or on an allachmont with an address, wilh all other like cmpowared. ’<E [?TH

SIGNATURE:%W M (] G. RussEr) Hlao }o 7 272-287-0/469
SIGNATURE ANC TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date ¥ Daytirmg Phorg #




