2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 14,2006 8:00 am
ecretary of State

DOCUMENT # P05000124899

1. Entity Name
MARY KENYON, P.A.

(09-14-2006 90001 015 ***150.00

Principal Ptaca of Business

22548 MIDDLETOWN DRIVE
BOCA RATON, FL 33428

Mailing Address
22548 MIDDLETOWN DRIVE
BOCA RATON, FL 33428

guuuwyYy ==

2. Principal Ptace of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, eic.

09072006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEl Number Applied For
X~ F/ 372000 ot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Namo and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MILLER, MARY
22548 MIDDLETOWN DRIVE
BOCA RATON, FL 33428

o tx7

"Mooy Kemaon
0%

.

P.0. Box Number ts Not Acce
“ Lrep Kator FL [$20%0

"B. The above named entity submits this statemant for the purpose of changing its registered
7 the obligations of registered agent.

-

L2l d e Xouan
office or registered agent. or both, in the State of Horida. 1 am familiar with, and accept

" SIGNATURE Drlee, ey pn ?/ﬁ/ﬁé
o . . Swpenre, S or prntad g of regesterod agent ana o  apphcae. (HOTE: Regmtared AQont ignature raquired when roinstating) DATE
i
_ FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
- Due by Septomber 15, 2006 Trust Fund Contribution. Added to Feeg corporation did not receive the prior notice.
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete IME [ Change ] Addition
NAME KENYON, MARY NAME
STREET ADORESS | 22548 MIDDLETOWN DRIVE SIREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33428 CITY-ST-2P
Tme [ Detete FME O Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
ME 1 Delete TME [ Change [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-§1-2P any-si-ap
THLE 7 Delete TIIE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-$1-7P
TME [ pekete TME O Crange [ Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CrY-s1-ap ) CITY-S1-ZiP
TME [ Delete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§1-op

12. } hereby certify that the information supplied with this ﬁfirr]:?
indicated on this report or supplemental report is frue &

changed, or on an attachrnent with an address, with alt other Jike empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accuraie and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ubiob 5616190079

SIGNATURE: %%,__zﬁfﬁv%mn
BIGNATURE AND OR PRINTED NAME OF % OFFICER OR DIRECTOR

Daytite Phona #

A=



