2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR} - Mar 12,2008 8:00 am

DOCUMENT # P07000054298 . Secretary of State
1. Entity Name *
’ 03-12-2008 90027 009 ***150.00
KENNEDY ADR SERVICES, INC.
Frircipal Place of Business Maiting Address .
811 ASHBURTON DRIVE, 811 ASHBURTON DRIVE o o
e e B “II““H”""H"” |I|||||H1 m“ ||’I‘ |"“ m lml mlHl“I“ ‘| ‘ll’
2. Principal Place of Business - No PC. Box # 3. Mailing Addrass
Suite, Apt. ¥#. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Sizte 4. FEI Number Appiied For
26 -p BRAERYE Not Applicabie
Zip Counry zp Cauniry 5. Certilicate of Status Desired | $8.75 Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘lE‘PRjEBgUETgICN:H&T\?E Steel Acdress {P.Q. Box Number is Nal Acceplabia)

NAPLES FL 34110

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing ils registered office ar registered agent, or totn, in the Staie of Florida. 1 am familiar with, and accept
the chiigalions of ragistered agent.

SIGNATURE

Sapnalyre, tped o Trered cata o regrsiered et wond the | arpicacia, {RGTE FegIsieres Ager t signotd r requr sz wied reinssal gh DATE

8. Election Camaoaign Fingncing $9.00 may Be
Trust Furd Centricution. [ Added to Fees

 Make Check Payable to Florida Department of State .

10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS | 11

s P ] O3 Decte T Ss/T [JChange [ Aadition
g KENNEDY, T. RICHARD HEHIE CAaTHERinE W Kennvgpy

STREET AIDRESS | 811 ASHBURTON DRIVE STREET AORESS S} Pt forrdnN LPRvE

cTy-sT-2p | NAPLES FL 34110 CITY-5T-2IP NV AP PLEs Fi BHIIC

L [ veste TLE i O Change ] Addition
HaME NAME

STREET ADDRESS STREFT ADGRESS

SITY-51-21F LY -5T- 2P

it 0 oeiele TMLE [ Change [ Addition
HEME HaME

STREET ADDRESS |~ - - - STAEET ADSAESS . - TTr/T -
CIry- §T-217 CITY-8T-2iP

TIE O oeee TILE [ Change  [C] Addition
MAME RAME

STREET ADURESS STHEET ADDRESS

CIT-S1-21P CITY-3T-ZIP

TITEE 3 Deigle TLE . G Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

QTY-ST-2F CIFY- §T- 7P

TLE O peiele TLE [ Changs 3 Addition
NAME HAME

STREET AUDRESS STREET ADDALSS

TiTy-ST-21p CITY-ST-2IF

12. | hereby cerlily thal tha informatien suipglied with this filing does nct qualify for the exemetions contained in Section 119, Flonda Staiutes. | furthes certify that the intormation
indicated on this report or supplernental raport is true and acourate and that my signature shall have the same legai enect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this répon 23 required by Chapter 607, Flerida Statutes; and that my nama 2ppears in Slcek 12 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W 7. Riciiary Kenwgpy 3/x)og &z23793 -go2>

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davtme Fronn »




