2007 FOR PROFIT CORPORATION ~ °
ANNUAL REPORT FILED

DOCUMENT # P93000086130

1. Enlity Name
KENWOOD INN, INC.

Principal Placa of Businass Maifing Address
38 MARINE STREET 3B MARINE STREET
ST. AUGUSTINE, FE 32084 ST. AUGUSTINE, FL 32084

A0 G

01152007 No Chg-P CR2ZE034 {11/05}

DO NOT WRITE IN THIS SPACE Py ApeaTr

59-3216176 Not Applicabla
5. Cerhficate of Status Desired [} zeae-;?quﬁdr:;ﬁmal

8. Name and Address of Current Ragistered Agent

38 MARINE STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE
Sugnatura, typed of printad name of reguiored age and itle 4 appiicabia. (NOTE: Ragisterad Agant Rignature reduired whan rairglanng} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 Y
Aftor May 1, 2007 Fee wi?l be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TInE D
NAME CONSTANT, MARK

STREETADDRESS | 38 MARINE STREET
CITY-8T-2IP ST. AUGUSTINE, FL 32084

e D - ———
UORCOnToS223

HAME CONSTANT, KERRIANNE LA s )

STREETADDAESS | 38 MARINE STREET 4723 /07-80042-015 ISD N

CITY-57- 2P ST. AUGUSTINE, FL 32084

TITLE

KAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
CITY-5T- 2P

TME
NAME

STREET ADDRESS
oY-ST-2R h

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: T lﬁ/v-vt: MMARIC. T CONS BadT— 4fid /07

SIGNATURE AND TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Calo p—y_ ywna Prone §
l { NBok-317 i

Apr 13,2007 08:00 AM
Secretary of State

It
e /




