FILED

2006 FOR PROFIT CORPORATION Jan 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000118027 01-06-2006 90001 012 ***150.00
1. Entity Name
KEN'S FUTURE FUND FL, INC.
Principal Place of Business Mailing Address
2232 HWY 177A 2232 HWY 177A i i
BONIFAY, FL 32425 BONIFAY, FL 32425 80 0 “ 0 l 5 3
S S LR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
No-2A3 (91 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eggfq :;f:(}‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
PARCHINSKI, KENNETH
2228 HWY 177A Sweet Address (P.O. Box Number is Not Accepiable)
BONIFAY, FL 32425
City FL | Zip Code

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

SIGNATURE
Sigrature, yped or grintad name of registersd agent and titla it applicable. (NOTE: Regisiered Agant signaturd requirec wher feimstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TIRLE [ Change [ Addition
NAME . PARCHINSKI, KENNETH HAME
STREETADDRESS | 2228 HWY 177A STREET ADDRESS
ETV-sT-zP | BONIFAY, FL 32425 CITY-51-2P
TIILE } T 7 Delele 1ILE ] Change  [] Addition
NAME PARCHINSKI, CARLA NAME
STREET ADDRESS | 2228 HWY 17TA STREET ADORESS
CITY-§7-21P BONIFAY, FL 32425 CITY-ST-2P
e [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
VITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
Tme O Delete ME O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: . ey [-3~-Ole  gs0-547-4¢

SIGNATURE AND'TYPED OR PRINTED NAME OF 8l G OFFICER OR DIRECTOR Date Deytime Phone #

99



