FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000046313 04-23-2007 90062 009 ***158.75

1. Entity Name
KENNY FITE INC.

Principal Place of Business Maiing Address 267

4615 TAILFEATHER CT. 4615 TAILFEATHER CT. 4007 A

LAND O' LAKES, FL 34639 US LAND 0" LAKES, FL 34639 US ' _ .

R e —1 (AR SO AR QA

4 ke Gt MR faddeck Gt |

Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

LU\‘\'Z ; = ‘/ L_NL‘\"‘{. ' F< 84-1674967 Not Applicable
Zip ountry Zip untry - . $8.75 additional

33 56% Asco 3 558 p}u 5. Certificate of Status Desired B/ Fee Required ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

FITE, KENNETH L
14361 WADSWORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL ] Zip Code

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

the obligati of registered agent.
SIGNATUREM 7 7 J.Z'G-J i‘/ M?
DATE

Signature, typed or printed name of regtslered agent and title if applicable. {NOTE: Registered Agent signatur /equited when ransialing)
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRELAORS IN 11
THLE P 3 Delete e p. [ Chunge [ Addition
e FITE, KENNETH L NAME Fre, k enachn L-
STREET ADORESS | 14361 WADSWORTH DRIVE STREET ADDAESS | ) p“ QCIC
omy-s-2r | ODESSA, FL 33556 CiTY-ST-7P LU\?'!. F. 2259%
THLE (3 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TTLE O velese TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TALE O Deiete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-21P
TITEE 71 Detete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME [ Detete THILE [l Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CLY-$T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o director
of the cerporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M J %f‘-‘ _ 1,{/2_9/4; gB-v79-939/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




