2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # P06000147679

1. Entity Name
KENNCQ INC

Secretary of State

(03-07-2008 90033 032 ***150.00

Principal Place of Business

625 S. PINE
NEW SMYRNA BEACH, FL 32169

Mailing Address

P.0. BOX 82
NEW SMYRNA BEACH, FL 32170

410040339

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

AR AR RS

Suite. Apt. #, elc. Suite, Apt. #, elc.

02242008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5943768 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KENNOVIN, KIMBERLY
625 S. PINE Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinied name o regisiered agent and tibe it applicable,

(NQTE. Regisierer Agen| signatuie requited when reinsiasng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TILE (D change [ Addition
NAME KENNOVIN, KIMBERLY NAME

STREET ADDRESS | 625 PINE STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CIy-S1-2IP \

TILE [ Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-57-21P CITy-S1-21P

TiLE - [ pelete TLE [J Ghange [ Additien
NAME «NAME

STREET ADDRESS STREET AUDRESS

cIrY-ST-71P CITY-ST-2P

TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2P CITY-ST-2IP

TTLE O delete TITLE [J change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

T1LE 1 Delete TIILE [ Change (I Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-57-2IP CIY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurale and that my signatur

of the corporalion or the receiver or truslee empowered 10 execule this repost as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attaghme, W_ilh an address, with all other fffe empowered

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same lega!l elfect as il made under oath; that | am an officer or director

2,]2.1 /08'

SIGNATURE AND TYPED OR

TED NAME LF BIGNING OFFICER OR OIRECTOR

Date Dayume Prons #




