2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000011892

1. Entity Name

KEMP PLAZA, INC.

Principal Place of Business

95- 17TH ST, SW.-

NAPLES, FL 34117 LS

Mailing Address

95 -
NAPLES, L 34117

T7TH ST, SW.
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Jan 29, 2007 08:00 AM
Secretary of State

01182007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0375894 Not Applicable
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5. Certificate of Status Desired

0O $8.75 Acditional

Fee Required

6. Name and Address of Current Registared Agent

KEMP, KENNETH E
95 17TH ST. SW
NAPLES, FL 34117
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the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both

. in the State of Florida

| am familiar with, and accept ‘

SIGNATURE
Signature. lypsa of printed name of registerad agert and e f applicatie, (NOTE: Ragisterad Agen! signature 1equired wnen ralnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinanc'wng $5.00 May Be |
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
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STREET ADDRESS | 602 A LAKESHORE DR R . ‘ - Col
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changed, or on an attachment wj

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplementar report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | ém an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1 or Block 11 if

an address, gith all othep lige empowered. -2?7
Fomy AL Komp /=P 5-07_Seg-2685
AIGNATURE AND TYPEDPOR PRINTED NAME OpfGNINGQEFICER ORDIRECTOR, 77 Date Diayume Phone ¥




