2008 FOR PROFIT CORPORATION FILED

- ' ANNUAL REPORT Mar 27, 2008 8:00 am

DOCUMENT # P05000062172 Secretary of State
hi“g%“,‘ﬁ"}fm KENNEDY INC.. 03-27-2008 90034 037 ***150.00
Principat Place of Businass Mailing Addrass
73 S, PALM AVE 73 5. PALM AVE
SUITE # 218 SUITE # 218
SARASOTA, FL 34236  US SARASOTA, FL 34236 US
e AERCHEREOR AR

Suite, Apt. #, etc. Suite, Apt. #. etc. 03072008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For

59-3808504 Ngt Applicable .
Zip Country : Zip Country 5. Canificate of Status Desired 0 geae.ggﬁged;ﬂdnal’ —
6. Name and Address of Current Registared Agent “*g Name and Address of New Registered Agent
Name ¥
KENNEBY—AOUISE™ Contit. nx MASON
ﬁﬁm Street'Address [P.O. Box Number is Not Accaptable)
SARASOTATFL 39238 — 5. D3 5 Palm AVE
. ~:f:'i S‘t e 9\ %
. City <a CACoTa FL Zu:_é}cz{dig C"

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

3] 120

the obligations of registered ag

SIGNATURE
Slgnatute, ty_qed Of pririey nm raggistarsd agent and title it apphcabile, (NQTE: Registared Agent signatuie 1equired whan (einstating} I.).\‘E !
FILE NOWIl! FEE IS $450.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiieE P g Delete TILE O Change [ Addition
NAME KENNEDY, LOUISE NAME
STHEET ADDRESS | 4104 SARASOTA AVE STREET ADDRESS
CiTY-S51-2P SARASOTA, FL 34234 CHY-ST-2P
TILE S {7 Delete TITLE PeecDEN T a WSHThange [ Addition
NAME MASON, CYNTHIA NAME MASON , CgNTT .
STREET ADORESS | 4446-SWIET-ROAD STREET ADDRESS 61N Medison Cour
CITY-§T-2P SARASOTA—FL—34231 CT¥-S1-2P Sitegete , FC 342TZ (o
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§T-2IP CITY-ST-ZP
T O delee TITLE (") change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE (3 Oelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
T I oelere TRLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapier 119, Florida Statutes. § further certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block * 1 it
changed, or on an attachment with an address. with ali other like empowered.

Sialvy
Dd'g l

SIGNATURE:

SHnATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayae Phora ¥



