FILED

Mar 29, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

03-29-2007 90014 048 ***150.00
DOCUMENT # P95000060445
1. Entity Name
KENTRACO, INC.
Principal Place of Businass Mailing Address
4212 SHORECREST DR P.0. BOX 540456 400 440 03
ORLANDC, FL 32804-2229 ORLANDO, FL 32854
TR TG RO A VARG BRI
Suita, Apl. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3332532 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?eizasq Sﬂd‘:ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
DIXON, TRACEY V
4212 SHORECREST DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32804-2229

City FL l Zip Code

8. The above named entity submits this statermant for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Regisiared Agant signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TiTig [ change  [J Addition
NAME DIXON, TRACEY V NAME
STREET ADDRESS | 4212 SHORECREST DR STREET ADDRESS
CITY-5t1-2P ORLANDO, FL 328042229 CITY-ST-21P
e 0O Detete TIme [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2IP
THLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-717
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify 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 il made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes: that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga address, with all othgy like-empowgred.
SIGNATURE: ___n/ Aatcts /\/ 3 /DZ o7 -9 -55%

ra
TORE AND TYPEyPRINTEﬂ NAME OF SIGNING OFF| Dayiime Phone #

OR DIRECTOR

/s



