FILED
2008 FOR PROFIT CORPORATION Feb 06,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P94000020332 R (02-06-2008 90035 016 ***150.00

1. Entity Name
KENNETH R. ANDREWS INC.

Principal Place of Business Mailing Address q U U 1 U yoil
C/0 R KUX 19635 STATERD 7 C/0 R KUX 19635 STATERD 7 o

STE 42 STE 42

BOCA RATON, FL 33498 BOCA RATON, FL 33498

A0 st

) ] 01172008 No Chg-P CH2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0474871 Not Applicable
5. Certificate of Status Desired 0 ?gggq l'fi‘:j;;“c'"a'

6. Name and Address of Current Registered Agent

X RICHARD 7 DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agen! and title il applicable. {NOTE: Registered Agent signature requited wnen reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
THILE DP
NAME ANDREWS, KENNETH

STREET ACDRESS | H2-GAMERENCIREEEAPTC 144 QLo PAnTHER }:I'gg.
cry-st-2P | CLARKESVILLE, GA 30523 L.

TILE

NAME

STREET ADDRESS
CiY-Si-2IP

TITLE
NAME

s DO NOT WRITE

e “IN THIS SPACE

STREET ADDRESS
CITY-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-§1- P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute 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 atta ntyyigh gn ad s, with all other like empowered.

SIGNATURE:

veuS 0"‘2&]0‘6 ol 7154 4294

Daytima Phone #

SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE:




