. ~-.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000166665

1. Entity Name ~ i ‘a

KENDALE G.P., INC.

FILED
Jul 24, 2006 8:00 am
Secretary of State

(07-24-2006 90008 012 ***550.00

Principal Place of Business Mailing Address

4501 BEVERLY AVE 4501 BEVERLY AVE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

s R s ARV T EITNRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appfied For

2 O-— 5%;& 5 /7 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired [} $8.75 Additional
- Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CRISP, DALE
4501 BEVERLY AVE
JACKSONVILLE, FL 32210

Name

Street Address {P.C. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registerad agent.

SIGNATURE
. Signatura, Typed or printed nama of regislered agent and titie il applicable (NOTE: Registerad Agant signatura required whan renstating) OATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
" Due by September 6, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D 7 Delete TILE Michange ] Addition
NAME CRISP, DALE K NAME -
STREET ADDRESS | 5108 HARBOR POINT CIRCLE : - " SIREET ADDRESS
CITY-ST- TP JACKSONVILLE, FL 32210 CITY -ST-ZIP
TITLE D 2 pelete THLE [ Change ] Addition
NAME ATLEE, KENYON S NAME
STREET ADDRESS | 5213 ORTEGA OAKS LANE STREET ADDRESS
CliY-ST-2P JACKSCNVILLE, FL 32210 CITY-§T-7IP
TITLE ] Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
CiTY-57-21F CITY-ST-2IP
TITLE 3 pelete TILE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e [ Detete TLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS {—- [ -
CITY-§F-21# CITY-ST-ZI
TILE [ petete MLE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2IP CITY-sT-2ZIP

12. t hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor: as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h ag addresg wi | othgr like empowered.

RE AND 'rwz)ﬁln PRINTED NAME ’F SIGNING OFFICER OR DIRECTOR

y 2%

Daytime Fhona 8



