2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am
DOCUMENT # P95000092316 T ecretary of State

1. Entity Name
KENN VISSER CONSULTING, INC. 04-09-2007 90057 001 ***150.00

Principal Place of Business Mailing Address
1754 BAYSHORE DRIVE DAVID A DUNKIN, PA
ENGLEWOOD, FL 34223 US 170 W DEARBORN STREET

ENGLEWOOD, FL 34223 US

8230 HARBORSIDE CIRCLE
Suite, Apt. #, etc. Suite. Apt. #. etc. 04052007 Chg-P CR2E034 (12/06)
Citv & State City & State 4, FEI Numnber Applied For
_ENGLEWOOD, FL 65-0632887 Not Applicable
2 a4 Couriry e Country 5. Cerfilicate o Status Cesired L] figgq Additional
__—G. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reg ed Agent

Narne

DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223-3280

Zip Code

City FL

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

SIGNATURE
Sagranrc, vprd o grated nare of «og sicred Agen s He Tazoicaa e {HSIE oy siercd Agent $.93F0 1y ca s od & 2enalid g oalE
FILE NOW!II FEE IS $150.00 9. Hlection Campaign Ff'naﬂcing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE PD ?thauge [T Addition
NAME . | VISSER, KENN NAME VISSER, KENN
STREET ADDRESS | 1754 BAYSHORE DRIVE SIREET ADORESS | 8230 HARBORSIDE CIRCLE
CiTY-ST 2P ENGLEWOOD, FL 34223 orv ST A ENGLEWOOD, FL 34224
TILE STD [ Delete TIE STD t-Z‘Ehange [[J Addition
NAME VISSER, LINDA L NAME VISSER, LINDAL
STREET AGDRESS | 1754 BAYSHORE DRIVE STREET ADDRESS | 8230 HARBORSIDE CIRCLE
CITY-5T-2p ENGLEWOQOD, FL. 34223 OrY-ST- 2P ENGLEWOOD, FL 34224
TIE ' 1 oelete e [lchange £ Additon
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CT¥ sT ae
TINE ] Detete TITLE O Ctange {71 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY 8T AP
TIiLE 1 Delete TITLE [ Change [T Addition
NAME i NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-2IP Gty 5T 7IP .
TITLE " 7} Detete TLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p ﬁ CITY 57 2iP

12. | hereby certify that the information supplied with 1|5 fifng does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplefhenidl report is frue ahd accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiverfor phistee empopveredio execute this report as réguired by Chapter 607. Fiorida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment vfit’an address. with all pther Ilke empowered.
A?Rn_ 5 oo T ‘T‘H 698-4o4 e

SIGNATURE:
SIGRATURE AND TYPED OR PRINFED NAME OF SIGNING QOFFICER OR DIRECTOR 0. Cayl~—e Paanc #




