2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P050001 66665

1. Entity Name

KENDALE G.P., INC.

08APR 25 & 7: 50

SECRETARY OF STaTE
MLLJL\HA‘%‘%i—jE{uLi %15\ 'Dtp

Principal Place of Business Mailing Address "
5851 TIMUQUANA RD., STE 301 5851 TIMUQUANA RD., STE 301 &Jj q & 8 D*g
JACKSONVILLE, FL 32210 MCKSONVILLE, FL 32210 i
' . . ' ; 04162008 No Chg-P CR2ZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3992317 Not Applicable
5, Certificate of Status Desired O Eg g‘i Sf;;“‘ma'

6. Name and Address of Current Registered Agent

gg?fl"'lhgﬁaEANA RD., STE 301 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the chligations ¢f registerad agent.

SIGNATURE
Signature. typed or panted name of registered agent and title «f apphcaoie: (HOTE: Reymstered Agent signature requiad when renstatmg) DATE
9. Election Campaign Financing $5.00 MayBe - — - —
FILE NOW!I! FEE IS $150.00 ne 2y OD1257514725
Trust Fund Centribution. O Added to Fees [ = "_.:'_. =
After May 1, 2008 Fee will be $550.00 14, 25 7S DlL“]ff'“'Dll %1521, 25

10. OFFICERS AND DIRECTORS [ \
TILE D .
NAME CRISP, DALE K )

STREET ADDRESS | 5108 HARBOR POINT CIRCLE
CITY.ST-2IP JACKSONVILLE, FL 32210

TILE D

NAME ATLEE, KENYON S
STREETADDRESS | 5213 ORTEGA OAKS LANE
CITY-ST-2IP JACKSONVILLE, FL 32210

TifLE
NAME

s . DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IF

pphied with this 1|Im does not qualify for the exemptions contained in Chapler 119, Flovida Statutes. | further certify that the information
indicated on ihis report or supplerplntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivepOr lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt &ith an addregs, with all oth hkeempowered
SIGNATURE: M Lewyrer S. Ar/ Yrfog w34 é%‘/

SlGN"‘JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | hereby centily that the information




