FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P35403
1. Entity Name 01-19-2006 90103 014 ***150.00
W. A. KENDALL AND COMPANY, INC.
Principal Place of Business Mailing Address
P.0. BOX 831 P. 0. BOX 831
LAWRENCE, GA 30046 LS LAWRENCE GA 30046  US
s e N R
Suite, Apt. #, etc. Suite, Apt. # etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
LQUJ“ eni e :\\ €. \n&&ore ACE DS \\ €. 58-1083960 Mot Appiicable
Zp Country Zip Country 5. Ceftificate of Status Desired | ?ese. ggq L‘:f;;“o”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPCORATION SYSTEM
1200 S. PINE ISLAND RQAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printsd nams of rsgistered agent and Iitle Il applicable. (NOTE. Ragrstereg Agent signature requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedlo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delels TLE [ Change  [] Addition
NAME KENDALL, WARREN A. NAME
STREET ADDRESS | 400 FARMER COURT STREET ADORESS
CiTy-ST- 222 LAWRENCEVILLE, GA 30045 Civy-ST- 2P
TITLE VP O pelele TLE (1) Change  [] Addition
NAME WILLIAMS, ROBERT G. NAME
STREET ADDRESS | 400 FARMER COURT STREET ADDRESS
CiTY-ST-2IP LAWRENCEVILLE, GA 30045 CITY - ST-7iP
TILE ST [ Delete TITLE [JChange [ Addition
NAME KENDALL, REBECCA S. NAME
STREET ADDRESS | 400 FARMER COURT STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE, GA 30045 CITY-SI- AP
TILE 1 Delsts ILE O cChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7- 2P
TILE [ Delete LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2ZP

12. | hereby celify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver, e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

p

SIGNATURE: |

GN«TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylma Phana 4

\




