2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ...

DOCUMENT # P068000136076

1. Entily Name

IAN KENNEDY, INC.

Furrcipal Place of Business

830 N. WICKHAM RCAD, SUITE 2
MELBOURNE FL 32835
Us

Maiting Address

830 N. WICKHAM ROAD, SUITE 2
MELBOURNE FL 32935

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

Feb 29, 2008 08:00 AM

Secretary of State

DA

Suie, Apt. ¥, e'c Suile. Apt #, siC. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Applied For
20-5891965 Not Apglicable
Zi i it
P Country aip Caunlry 5. Cearificate of Status Desired M $8‘75 A.Gd“m"a'
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, IAN

830 N, WICKHAM ROAD, SUITE 2

MELBOWURNE FL 32935

Street Addrass (P C. Box Number is Not Acceptable)

Clry

Zip Code

FL

8. The anove named entily submits this statement for tha purpoge of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Fupniure. lyped of prered banus O regrslzied dgorlad 118 | uppl cacis.

(NGTE Ragins0 AZer b aigIiilu requirsy wige remsmanr gt DATE

e FILE
A Lt

g After May

2 :
eck Payabie 10 Florida Dspariment of State

L

$5.00 vay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution 7]

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

P O oeee mE IR L NREE ST Ehan?g [F Adaition
NAME KENNEDY, 1AN KA (31 TR0 025 150, o
STREET ADDRESS | B30 N. WICKHAM ROAD, SUITE 2 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32035 Ciry-ST-21P
e 7 vevete TLE [J Change [ Adguion
NAKE HAME
STRFET ADDRESS STRFET ADDRESS
CIY-51- 2P GITY-ST-2IP
TITLE T Detete e [ Cnange [ Addition
NALF, MALE -
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P LY -5T-2IP
TILE 3 pelete TILL [JChange  [T] Addition
HAKE HAME
STRECT ADDRLSS STAEET ADDRESS
CITY+51- 21 LY -51-2P
(1413 [ celete TILE [J Change  [] Addition
NAME AL
SIREET ZDORCSS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P
TIes (] Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-S7-2P CITY - S1- 2P

12. | hereby certify that tha informaticn supplied with this filing doaes net quaiify for the exernptions coantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as raquired by Chapter 607, Figrida Statdles: and that my name appears in Block 10 or Block 11

il changed, or on an attachment wi

SIGNATURE:

Zan

n adcgress, wity all other like empowered,

%e,q,..ac-oq

2.26-08 82(-757-729%9

SIGNATYRE AND TYPED OR Pw NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dayrmo Frone x




