2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000116598

1. Entity Name
AMANDA CARR KINKADE. P.A.

(05-02-2008 90156 001 ***150.00

Principal Place of Busiruess Mailing Addrass
3953 MARIANNA ROAD 3963 MARIANNA ROAD
JACKSONVILLE, FL 32217 US IACKSONVILLE, FL 32217 LS
ST e IR RS R B

Suita, Apt. 4, etc. Sute, Apt. #, atc. 01022008  Chg-P CRZE034 {12/06)

City & State City & Siate 4. FEl Numbar Applied For

20-3340496 Not Appicable
2y Country Zip Courtry . 8.75 Additinal
8. Certificale of Status Desired a ;n Reuired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
| P%T;Orlando

CARR, AMANDA K

3963 MARIANNA ROAD
JACKSONVILLE, FL 32217

Street Addr 0, Box Number is Not Acceptabig)
A s )

Court, Suite 101

Jacksonville

City

FL | 5555

. 7
8. The above named entity it this siaiarmr/w the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
the obligations of regi a}a e Py

| am lamitiar with, and accapt

-2 -ox

SIGNATURE = - -
i Sigratue, Tyowd o prirted M O reghitivnd aent o e § ppicadie

NOTE Aptatin ) AQRrt SigRere requUrad whan RrsLeng) DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 e ¥
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution, 0O Added o Foes

10. ... QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD D) Dexre TNE PSTD K crange [ Asoion
NAME CARR. AMANDA K NAME Amanda C. Kinkade
STREET ADDRESS | 3963 MARIANNA ROAD STREETADRESS | 3953 Marianna Road
CTY-$T. 2P JACKSONVILLE, FL 32217 Y- ST-1P Jacksonville, FL 32217
g O Deier e Ocranee [ Aation
NAME NAME
SIREET ADDRESS STREET ADGRESS
GITY-ST- 3¢ cuy-ST-21P
e [ Dekee AnE Ocrme ] Adotien
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-51- 39 - CITY-§7-2P -
T (] Deer nne O trange [ Adattion
NAME HAME
STREET ADDRESS STREET ADORESS
cy-ST-2P ory-S1-21P
e O Deete IE Oclene [ addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-of Cy-SI-21P
TME O oeete TmE OChane [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
cav-st-ap N oY.S1.2tP
12. | heraby cantify that the nlion}wppledwl this ﬁlng qualify Tor the exemptions contained in Chapler 119, Aorida Slatuies. | funther carlity tha) the information

indicated on this repart or Supp tal reponis true and accurath and that my signature shall hava the same legal elfect as it under cath; thet | am an aificer o director

of the corporation of the rgegiver of rusioe rad 10 axecyle thi as required by Chapter 607, Florida Statutes;

changed, or on an attachrhent with an addresy, with all other liké g rad.

SIGNATURE:

SONATURE AMD TYPED OR PRINTED MAME OF 310G OFFICER OR

and that my n appears in Block 10 or Block 11 if
oM ~

H ZXTOX G- L3t
= ] Dwytive Prore #




