2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 8:00 am

' 04-29-2008 90077 Q05 ***158.75
1. Entity Name
KENNY FITE INC.
Principal Place of Business Mailing Address
1148 PADDOCK CT 1148 PADDOCK CT _
LUTZ FL 33558 US LUTZ FL 33558 US : -
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
84-1674967 S Not Applicable
Zip Country Zp Country 5. Centificate of Status Desirec $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITE, KENNETH L Kennedn L. Frde
14361 WADSWORTH DRIVE Streel Address (P.0. Box Number is Nol Acceptable)
ODESSA, FL 33556
[1493 ¥addock (i,
Gity | Zip Code,
Lutz FL | 33555
8. The above named entity submits this statement for the purpose gt changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations gfTeyisteed agent. \/-/%/ /
w‘, *
SIGNATURE Znan g, ;5 £ l//z 5/08
atlre, m!fo of Drintad Name of registered agent and btla il appkcable. (NOTE: Registered Agent signature required when reinsiating} { paE’
FILE NOW!!!-:",FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May ¥, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 pelete TITLE [ change [ Addition
NAME FITE, KENNETH L NAME
STREETADDRESS | 1148 PADDOCK CT STREET ADDRESS
CITy-ST-2IP LUTZ, FL 33558 CITY-ST-7IP
TMLE ] elete TITE D change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O petete FITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CTY-ST- 2P
TITLE [ Delete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-S1-ZIP
THLE 1 oelete TNLE {[JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Dekete TTLE A Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signiature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustes empowered to execute 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 attachmea?ﬂ an address, with all like
SIGNATURE: * X T e ‘?‘”‘ "'7’/25,43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




