- FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000019370 1 200m 900H5 0130 re150.00

1. Entity Name
KENDRA FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address ywv -

41 NORTH JEFFERSON STREET 471 NORTH JEFFERSON STREET

SUITE 301 SUITE 301

PENSACOLA, FL 32502 PENSACOLA, FL 32502

eSS A 0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20 - 9400 I o L" Not Applicable

Zi Count Zi Countr iti
P i P Ly 5. Certilicate of Stalus Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIBBS, SUZANNE N

105 E. GREGORY SQUARE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

."f N City FL I Zip Code

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 familiar with, and accept
the abligation§of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NGTE: Registarad Agen signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME KENDRA, ROBERT J NAME
STREET ADORESS | 41 NORTH JEFFERSON STREET, SUITE 301 STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32502 CITY-ST-2IP
TITLE vP {1 Delete THLE [ Change [ Addition
NAME KENDRA, BETTY W NAME
STREETADDRESS | 41 NORTH JEFFERSON STREET, SUITE 304 STREET ADDRESS
GITY-ST-7IP PENSACOLA, FL 32502 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-78P CITY-ST-21P
TITLE {1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeni with an address, with all gthe, I:keimp gred.
//M J9A7 /f@)%v 3/)0

SIGNATU
FHINTED NAME qfsuﬁnms‘b:qsn OR DIRECTOR Daytirte Phone P A 1(_ Zq_?

/7 A




