FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000058096 Secretary of State
1. Entity Name M1 e e s
KENDI INVESTMENTS, INC. 02-21-2008 90025 019 150.00
Principal Place of Business Mailing Address
1996 SHADOW LANE PO BOX 7615
NAPLES, R 34112 US NAPLES, FL 34104-615 US _ :
i a3 A GOV R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0673191 Not Applicable
Zie Country ap Country S. Certificate of Staius Desired O geae-gosqlﬁs::mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RICHMAN, KENNETH W JR
2640 GOLDEN GATE PARKWAY Street Address (P.0O. Box Number is Not Acceptable}
SUITE 206
NAPLES, FL 34105
Cily FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of segistered agent.

SIGNATURE
Signature, typed or pretted name of regstered agent and 408 § apphcabie. {NOTE: Regstered Agant gpgnatue iquied when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $350.00 Trust Fung Coniribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TIE DP [ Delete TILE {JChange [ Addiion
NAME SHEEHAN, DONALD J NAME
STREET ADORESS | 1996 SHADOW LANE DR STREET ADORESS /Q‘Ha Shadowlawn Orive
CIFY-ST-2p NAPLES, FL 34112 CITY-ST-AP
TLE DVST [ Delere TLE {7 Change [ Aqdition
NAME SHEEHAN, MITZIEC NAME
STREET ADDRESS | 1996 SHADOWLAWN DR STAEET ADDRESS
Crry-57-2pP NAPLES, FL 34112 LITY-ST-2P
TInLE [ Detete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS B
GITY-ST-2P GiTY-51-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- P
TLE {1 pelete E [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TRE [F petete TITLE [change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P

12. 1 hereby cettify that the information supplied with thig filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 direcior
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressewith all other like empowered.

SIGNATURE: j_, Mitr, ¢ Shectan 2-[Bog 23543y -5¢eS”

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Daytme Fhane #




