FILED
2007 FOR PROFIT CORPORAFION . Mar 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name
KENNCQO INC
Principal Place of Business Mailing Address
625 5. PINE P.0. BOX 82
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32170 EE
B TR EEOCARNE RSN
Sulle. Al &, etc. Suite. Apt. #. etc. 02092007  Chg-P CR2E034 (12106)
City & State City A State 4. FEI ber Appdied For
') - . 5 71/3 7é 3" Net Appiicable
Zip Country Zip Country $. Contiicale of Status Desiad 0 ?:; °Sq :::ailbnll
8. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agant
Namg
KENNOVIN, KIMBERLY .
625 5. PINE Sreel Address (P.Q. Box Number is Not Acceptlable)
NEW SMYRNA BEACH, FL 32169
City FL 1 Zip Code

8. Tha abave namad antity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agen:.

SIGNATURE
Signetiae, hyped o prinied name of regisiarec agant and lily # appicabie. (NDTE: Pagrtenec) AGl SQNIGA# rrpsi 00 whad [sing Lating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Be
AMter m“ 1! 2007 Fee will be $550.00 Trusi Fundg Contribution, D Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petere THEE O crange [ Adoition
NAME KENNQVIN, KIMBERLY NAME
STREET ADORESS | 6525 PINE STREET ADORE 5SS
CITY-S%- TP NEW SMYRNA BEACH, FL 32169 CITY-ST-P
me O Deiere e Othange [ Addition
HAME A
STREET ADCRESS STREET ADCRESS
ciry-51-0° CITY-5T-27
TE 3 Detete g O cranpe  [J Addition
AME NAME
SIREET ADORESS STREET ADORESS
ciry-s1-ap CITY-ST-217
il O Delete (13 Ocrange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
oY -$7-2P Gry-s1-zp
e 7 Desets LT3 CiCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-51-2P
HnE 7 Detete ng (Ocrange 3 Agdition
NAME HAME
STREET ADIFESS STREET ADDRESS
oy-57-1P curv-51-2p

12, | nereby certily that Ihe information supplied with this filing does not quality for Ihe axemptions contained In Chapler 119, Florida Stolutes. | turther certlly thal the information
indicaled on this report or sup) antal report is frpe ang accuratg and that my si ure sheifl have the same legal offect as il made under cath: that | am an officer or diractor
of tho corporation or the receveror trustae empowered Lo exe i Chapter 607, Florida Siates; and that my name appears in Block 10 or Block 111
changed. or on en Tc th an gridress, with an li

SIGNATURE:

D WAME OF $IONING OFFICER OR DIRECTOR Dale Dumytrr Prooem 1




