| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000166665

1. Entity Name
KENDALE G.P., INC.

Principal Place of Business

4501 BEVERLY AVE
JACKSONVILLE, FL 32210

Mailing Address

4501 BEVERLY AVE
IACKSONVILLE, FL 32210

5957

Suite, Apt=irett

2_Drincipsl Place-of Business - No P.O. Hox #
555/ //m_/s/;asy;yr/,q,a

i .
; LU Qe AL R

NGRSV

277 Suite, /’ il 04202007  Chg-P CR2E034 (12/06)
jtyet. Stal gy __Cibpst, St ] 4. FEI Number Applied For
Mﬂf// e FL \J/‘?&Z{j/u//, VA 20-3992317 Not Appicabie

J22/0 | Dt

F2a/0

Do

5. Ceriificate of Status Desired |

$8.75 Aaditional
Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterec Agent

CRISP, DALE
4501 BEVERLY AVE
JACKSONVILLE, FL. 32210

Name
)

Steat Addres; : Box Number is Not Acceplghie
-‘F?f/ _7/mm WA

Ste 3pi

Ci B
Thoksomi 1€

FL l ?‘%E?IO

the obligations of registered agent.
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NQOTE: Regmsiered Agert Signature required when reinstating)

OATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Foo wlll be $550.00

9. Election Campaign Financing
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117LE D O pelete TITLE Jchange  [J Addillon
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