2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 AD

DOCUMENT # P06000009992 * =" Secretary of St

1. Entity Nama
KIERNAN MACKENZIE INTERICRS, INC.

Principal Place of Business Mailing Address ] ) B PN
6541 TIMBER LANE 6541 TIMBER LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

T

01082008 No Chg-P CR2E034 (11/05)

ate

DO NOT.WRITE IN THIS SPACE =T Fonec Fr

30-0367997 Not Applicabla
) ) $8.75 additional
5. Ceruficate of Siatus Desired O Fee Roquired

6. Nama and Address of Currant Reglstered Agent

GILLESPIE, R. BOWEN .
1515 SOUTH FEDERAL HWY., SUITE 306 DO NOT WRITE

BOCA RATON, FL 33432 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am famidiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registerad agert and bthe ¢ apphcatle (NOTE. Ragistared Ageni signature required whan renstatng) DATE
t F"_Euow“! F‘EE is s1so.°° e 9_: Election Campaign hnancing $5.00 May Be -7 - T :“ . A; . -
- After May 1, 2008 Foe will bo $550.00 - Trust Fund Contribution. ... . AddedtoFees .| .- -~ . . : :
10. ! QOFFICERS AND DIRECTORS | ’ . .' -
L D o _ UD0000%0e4T0 .
NAME GILLESPIE, KATHRYN L : 05/02/08-20023-013 150, (0

STREET ADDRESS | B541 TIMBER LANE
CITY-31-21P BOCA RATON, FL 33433

TILE S ’ '
NAME GILLESPIE, R. BOWEN i
STREET ADDRESS | 6541 TIMBER LANE

CITY-5T-2IP BOCA RATON, FL 33432

THLE ) ;
NAME

emsrae DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE ‘ _ _ ‘
NAME - s e c L
STREET ADDAESS . . e : : .

CITY-ST-2IP. . . T ! et e e e e

B

12. | haraby certify that the informaticn supplied with this filing does not quatily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indiceted on this repart or supplemantal report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutas; and that my name appears in Block 30 or Block 11 i
changed, or onan a with an address, with all other like empowered. .

CAA g 2.2 -of  Sb(-368 -]

SICNATTRE AND TYPED OR FRINKEQ NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
i

=2

L ReNES  CA ST



