2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2006 8:00 am

Secretary of State
DOCUMENT #P05000021116
1. Entity Name (07-19-2006 90002 044 ***150.00
W. KENNEDY FOODS, INC.
Principal Place of Business Maiting Address a2~ -
1506 W KENNEDY BLVD SUITE B 1506 W KENNEDY BLVD SUITE B
TAMPA, FL 33606 TAMPA, FL 33606
s s 00 T
Suite, Apt. #, etc. Suite, Apt, #, elc. 07122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
9 3 — f f / / 3 /0 Not Applicable
ap Country ap Cauniry 8. Cenificate of Stalus Desired (] ?g'zsq::f:;m“al
6, Name and Address of Curront Registered Agont 7. Name and Address of New Reglstered Agent
Name
ABDEL, ADAM
10213 ASHLEY OAKS DR Street Address (P.O. Box Number is Nol Acceplatile)
RIVERVIEW, FL 33569
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, anc accept
the obligations of registered agent,

SIGNATURE
Signatwe, lyped of printed nema of registerad agent and e il appboable . {NOTE: Registerec Agent signature required when reinglating} DATE
FILE NOWII1 FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2000 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TALE [Jchange [ Addilion
NAME NASER, HUSNIEH M HAME
STREET ADDRESS | 10213 ASHLEY QAKS DR STREET ADDRESS
CITY-5T-7IP RIVERVIEW, FL 33569 CITY-§1-2P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TMLE O delste TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 1 Delele TITLE [CJ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2IP
TLE 7 Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITE 1 Delete e Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY.ST-TIP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all other like empowered. g }2 - 61 9_,. q’? 7

SIGNATURE: __~ HLer—N 1 — Yesnien N“‘f;‘/ TG Do b5 3B

BIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR ' Daytime Phona ¥

—-”0\




