FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000011487 =50 04-24-2006 90359 007 ***150.00

1. Entity Name
BENJAMIN S. KENNEDY, JR., P.A.

Principal Place of Business Mailing Address
399 W PALMETTO PARK RD. 399 W PALMETTO PARK RD. .
#106 #106 50029620
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R O OGO
th £s’ CLYVHP Yok i ﬁ? m?effﬁ?/m/f/é Q’ﬁ{/&‘/
fte, Apt e 00 g;‘j Apt f’ 10 o 04122006  Chg-P CR2E034 (11/05)
Clty & Stat lty & State 4. FE! Number Applied For
R(ﬂ'o ) 4’1/ ()Ca Q+oﬂ -F [ 65-0552178 Not Applicable
Country { Cpypiry - ; $8.75 Additional
%q ﬁ_ 3 ')/ S_A— g 5 3}__. if A 8. Certificate of Status Desired O Fee Required
8._Name and kignu of Currant Roglshrn:;’\gnnl -4 - - F-Name snd Address-of-Hew-Registered Agant T ———————
Nama

KENNEDY, BEN S JR
309 W PALMETTO PARK RD #106 Street Address (P.O. Box Number Is Not Acseptabla)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits mls statement for the purpose of changing lts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obtlgatlons of registerad agent i

SIGNATURE

Slgrurture, typad o printed rame of registersd agent anct it ¥ appicable. {NOTE: Regitered Agent signatune required when reinataring) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees -
10, OFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [ Change [ Addition
NAME KENNEDY, BEN S JR. NAME
STAEET ADDRESS | 399 W. PALMETTO PARK ROAD #1086 STREET ADDRESS
CITy-§T-2IP BOCA RATON, FLL 33432 cry-57-2p
TME [ peleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-5T-21P CITY-ST-ZIP
TME [ Detete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TLE {0 Detete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TINLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZP

12, | hereby certify that tha informati 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiéméntal report is true and accurate and that my signaturs-skall Have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the raceiver ogtrusiee empwered to execute this raport as fed by Chaptar 607, Florida Statutes; and that my neame appears in Block 10 or Block 11 if

@V//C//ﬂé $6)) {2&5 35

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dlyu'm Phore #




