2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93006C86130 -t - Sep.05, 2006 08:00 AN
1. Entity Name S t f St t
KENWOOD INN, INC. ecretary ol state
Principal Piace of Business Mailing Address
38 MARINE STREET 38 MARINE STREET
I A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber g0 2916176 Applied For
Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired O ?g‘;’iﬁf;;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
CONSTANT, KERRIANNE
38 MARINE STREET Street Address {P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 - -
HoonnDs7a18] )
Ao ARE E-A001-004 150, O
City R i - FL Zip Code

B. The above namead entity submiis this statement for the purpose of changing its registared offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept the
obligations ot registarad agent.

SIGNATURE

Signaturs, typed or printed nema of regeterad agent and 1o f applicabke. (NOTE: Rogaterea Agont signalura requined when ranstatng} . DATE

i $5.607.193{2)(b), F.5.. allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

N-AR pt mbb . alns late fee. By checking this box, the corporation certifies it did o
i ety hactd Trust Fund Contribution. Added to Fees
e Check'Payable to Flo : mentof Statesl| not receive prior notice. Fee to file is $150.00. rust Funa Lontriout o
i PELT 3 TR S NS RO a4 e R A R T ":"“')}!?&t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete me O change (3 Additon
\AE CONSTANT, MARK e
streeT poress | 38 MARINE STREET STREET ADDRESS
CY-5T-2P ST. AUGUSTINE FL 32084 iy -8T- 219
TLE D . ] petete TILE O change [T Adchtion
NAME © | CONSTANT, KERRIANNE NAME
sTreET anorrss | 38 MARINE STREET STREET ADDAESS
TITLE [ Detere TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
oy-s1- 29 OTv-5T-2p
TITE O oelere e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57- 28 Y-ST-ZIP
TITLE [ Delete ML O change 3 Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-Si- 2 CITY-5F-2IP
TNE [ Detete THLE : ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as regured by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an adgress, with gl other like em;?wered. ;
SIGNATUREﬂ 2 G\ %/3 l / S _ GOA-DY-Dine

SIGNATURE AND TYBED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #




