MISINVMAL NErVvn (&Ssngy - _—

DOCUMENT # P94000050845
1. Entity Name FILED
- KILKENNY CORPORATION -
. - Apr 09,2007 08:00 AM
- : : Secretary of State
Principal Place ol Businoss Mailing Address
1086 ALCALA DRIVE P.0O. BOX 3564
IR REAA AT
2. Prncipal Placo of Business - No P.O Box # 3. Mailling Address
Suile, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (1 0,’06)
Cily & Sialo City & Stato 4, FEI Numbar _ prp!iod For
59-3253649 INolAppiicablo
Zip Country Zp Counlry 5. Corlilicate of Siatus Desred B/ gi.ggql‘i::iedéﬁonal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Namgo
THE LAW FIRM OF LAWRENCE J. SPIEGEL, CHART :
D/B/A AMERILAWYER Stroet Adoress (P O. Box Number is Nol Acceplable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named cntity submils this slaloment for Ihe purposc of changing its registerod olfice or registered agent, or both, in the Slale of Flonda. | am familiar wilh, and accept
tho cbligations of registared agent

SIGNATURE

Sgnature, ped of pHNEd name of regisiered agent ana tlte r ancloatle, {NOTE: Ragistered Agent sgnaturg required wron sgmsiatng) DATE

FILE NOWI!T FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution.  [C]  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

e PSD 2 toteic mr [J Charge  [J Addiben
Y N ’

NAME LEAHY, CATHERINE A NAMI i I{-H:IBUBE':{-Q?"F

sIrT AN sy | 1088 ALCALA DRIVE SIRTTARDINSS 0 ’,‘i? e _qr.... al | e

eiv-size | ST. AUGUSTINE FL CITY-S1- 2P 3471 707-80030-019 158,75

I vTD 1 Deicie me [ Change [ Audilion

NAML LEAHY, MICHAEL V. NAM

st A ss | 1086 ALCALA DRIVE : SIRIL| ADD¥E 55

cv-si-zp | 8T. AUGUSTINE FL CILY-ST- 2P

THIE O oelete mr [ change [ Addinon

NAMI, NAML

STTEE T ADDRESS SINCTADDRTSS

cIny-st-7p LAY 51-7IP

il 1 Delots wn : [ Change [ Addition

NAME NAME

S| ALHLSS STREF ADDH 5S

G ST CITY-81-2Ip

Hie 3 oefeic e Cchange [ Addinon

NAME NAMI

SINELT ADDRESS STRITT ADDRL SS

cily-st-1p CATY-S1-21P

e [ celele ffite [ Change  [] Addition

NAME NAME

SINEI ADDHESS STREET ADDRESS

Ciy-sl-ap CITY-$1-7Ip

12. | horeby ceriily that the information supplied with this filing doos not qualify for tho exemptians containad in Section 119, Florida Slalutes. ! furthor conily thal 1he information
indicalad on this report or supplemental report is truo and accurale and thal my signalure shall hava the samo iogal effect as if made undor oath: that | am an officer or cireclor
ol the corporation or tha rocoiver or lruslec empowacred 1o O \c this roporl as required by Chaplor 607, Flonda Stalules; and thal my namo appears in Bleck 10 or Block 11

it changed, or on an atlachment with an addrass, wilh,all ciepllike empowered. 904_

SIGNATURE: _ P e S - M. Vi Linw? 14ratoor  goc-i9:9
o SIGNAZUAE AND TYPED OR FRINTED & OF s.mrfﬂn_on DIRECTOR Date LUaynme Phang #




