FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

ke e e
DOCUMENT # P06000064836 03-12-2007 90083 012 150.00
1. Entity Name
KEVIN'S DOCR SERVICE, INC.
Principa.I_Place of Business Mailing Address q 0 “ 3 2 9 B‘J
796 HICKORY LAKES DRIVE EAST 796 HICKORY LAKES DRIVE EAST '
IACKSOKVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
[ s RV
Suite. Apt. #. etc. Suite, Apt. ¥, alc. 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
3~ Olfg}& SY Not Applicatle
Zp Country Zip | Country 5. Certificate of Stalus Desired 0 ?i‘giﬁ:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTEMORE, CHARLES K
796 HICKORY LAKES DRIVE EAST Streat Address (P.0O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped of prnled name of regislered ugeat and itk il applhicable {NOTE. Rogistered Agenl signalura required when resnslading) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE OPST 7 Delele TINE ] change [T Adgition
NAME WHITTEMORE, CHARLES K HAME
STREET ADDRESS | 796 HICKORY LAKES DRIVE EAST STREET ADDRESS
CiTy-ST-21° JACKSONVILLE, FL 32225 CITY-S1-217
TIRLE [_J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE O petele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TIE [3 Detete TITLE [ Change  [C] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-21P
TITLE ] pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IP CITY-ST-2IP
TILE 1 Delete TITLE [1Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Hke empowered.

SIGNATURE: C - Ll W TS (il oot 25T Potfordtd 5 33

EIGNA'liJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytme Phane §




