FILED
2007 FOR BROFIT CORPORATION Jul 09, 2007 8:00 am

DOCUMENT # P06000128283 Secretary of State
1. Entity Name 07-09-2007 20049 030 ***150.00
M.D. KENNEDY ASSURANCE, INC.
Principal Pface of Business Mailing Address i
6276 S.E. CHARLESTON PLACE 6276 S.£. CHARLESTON PLACE | 4Ul4dbss
SUITE 205 SUITE 205 .
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
A s VAR R T
Suite, Apt. #, etc. Suilg, Apt. #, elc 07062007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
) 2 O" {CS 90 ; 7 Mot Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?g.;i;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER H. MESSICK, P.A.
1900 CORPORATE BLVD. Sueel Address {P.0. Box Number is Not Acceplable)
SUITE 305 WEST
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, yped of phinted name of regrsiered agenl and the f applicabie: (NOTE" Regrstered Agerl signature required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due hy September 14, 2007 Trust Fund Contribution. [d  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Detete TNLE O Change [ Addilion
NAME KENNEDY, MARK D NAME
STREET ADDRESS | 6276 S.E. CHARLESTON PLACE, SUITE 205 STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 Ciiv-51-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TITLE [ petete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2IP
T O pelete THTLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Daiete TILE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-§1-7IP
TILE O Delele e O change ] Additien
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIrY-SI-2IP CIiY-S1-2IP

12. | haraby certify thal the infermation supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effec! as il made under oath; that | am an officer or director
ol the corporation or the receiver or trystee ampowsajed to execute this reffort as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11l

changed, or on an altaciemenl wilh g addreges, wild all other like empaivered.
snenmurze:% 7/4/ 67 _ e/ 228195

¥ s1IGNETURE AND TYPED OR PRINTED NAMIPDF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

b




