FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000026497 04-28-2008 90367 033 ***150.00
1. Entity Name
KUNKEL & HAMENT A PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address v
235 N. ORANGE AVE. 235 N. ORANGE AVE.
STE 200 STE 200
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
R R ARG
Suite, Apt. #, elc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0407510 Not Applicable
Zp Country Zip Country 5, Ceniificata of Status Desired O E‘g‘gglﬁfgjﬁmal
§. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
HAMENT, JOHN M
235 N. ORANGE AVE. Straet Addrass (P.O. Box Number is Not Acceptabile)
STE 200
SARASOTA, FL 34236
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or printed name ol registered agent and title if applicatle. {NGTE: Registared Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Elaclion Campaign ﬁnancing . $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE (TJ Change [T Addilion
NAME KUNKEL, DANIEL H HAME
STREET ADDRESS | 235 N. ORANGE AVE., STE 200 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-ST-2IF
TLE VSD [ oelete TILE [ change [ Addilion
NAME HAMENT, JOHN M NAME
STREET ADGRESS | 236 N. ORANGE AVE., STE 200 SIREET ADDRESS
GITY-ST-2P SARASOTA, FL 34236 CIry-s1-2P
TILE [ pelete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete T1LE [0 change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY -ST-2IP
TITEE T Detete TITLE [Jchange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete 1TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this lilinég doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the infgrmation
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or dirsctor
ol the corporation or the recajver or rustee empowered to execule 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 attachmgr§ with an aaid th all other lis§f empoweraed.

\1"?-@/1/(—'/ // :(ﬁA/éfZ/ %ﬁ/@ﬁ %//-mﬁég"-éQOé

RINTED NAME fl SIGNING OFFICER OR DIRECTOR

SIGNATURE:




