‘2007 FOR PROFIT CORPORATION

/ ANNUAL REPORT -~

FILED

DOCUMENT # P05000021427

1. Entity Name
KENWAY ST. LUCIE, INC.

Secretary of State

Principal Place of Business

650 N. ROCK ROAD
FORT PIERCE, FL 34947

Mailing Address

650 N. ROCK ROAD
FORT PIERCE, FL 34947

P s

DO NOT WRITE IN THIS SPACE

R T

AR RARTET

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-23684422 Not Applicable
$8.75 additionat

5. Certificate of Status Desired O

Fee Required

8. Name and Addrass of Current Reglstared Agent

SCOTT, KENNETH T
850.N. ROCK ROAD
FORT PIERCE, FL 34947

' DONOTWRITE
© .'INTHIS SPACE .

3

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

the ohligations of registered agent.

SIGNATURE

Signature. typad of prinled nama ol reglsiensd 2001 Bnd tile 1l applicathe

(NOTE: Ragisinrad Agenl signature reguired when ranstaing} OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
MMLE PRES

NAME SCOTT, WAYNE A

SIREET ADORESS | 650 N. ROCK ROAD
CITy-S§T-2P FORT PIERCE, FL. 34947
TLE VP

NAME SCOTT, KENNETH T
STREET ADDRESS | 650 N. ROCK ROAD
ciry-sT-2F | FORT PIERCE, FL 34847
TiTLE SECR

NAME SCOTT, KENNETH T
STREET ADDRESS | 650 N. ROCK ROAD
CHY-SL2P FORT PIERCE, FL 34047
e TREA

NAME SCOTT, WAYNE A

STREET ADDRESS | B50 N. ROCK ROAD
CITY-57-21p FORT PIERCE, FL 34847
TE DIR

NAME SCOTT, KENNETH T
STREET ADORESS | 650 N. ROCK ROAD
CITY-ST-ZIP FORT PIERCE, FL 34947
TILE DIR

NAME SCOTT, WAYNE A

STREET ADDRESS | 650 M. ROCK ROAD
CITY-ST-2iP FORT PIERCE, FL 34947
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12. | hereby certily ihat the informatjon suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Il made under oath; that | am an officer or direcior
of the corporation or the receivgr or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

. gcht(

changed, or on an altachmen

SIGNATURE:

ith arreddress, with all ot:\?e smpowered,
—
VN AR I

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

?Ar/:?

/dam Daylime Phone #

Feb 05,2007 08:00 AM




