2008 FOR PROFIT CORPOIiATION
ANNUAL REPORT

DOCUMENT # P96000015655

1. Enlity Name

KENMAR HOLDING CORP.

Mailing Address

1819 ARDEN WAY
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

1819 ARDEN WAY
JACKSONVILLE BEACH, FL 32250
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FILED
Apr 04,2008 08:00 AD
Secretary of State
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5. Canlificate of Status Desirad a

i
g? 02262008  No Chg-P CR2E034 (11/05)
i
‘53 4. FEI Number Appiied For
Wl 59-3362300 Not Applicable
$8.75 Additional

Fee Raquired

8. Namo and Address of Current Rngl:tarud Agant

BUSCHMAN, ALBERT E JR. ';.',%}'rh
2215 SOUTH THIRD STREET b l%
SUITE 101 N

JACKSONVILLE BEACH, FL 32250
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8. The above named entity submits this statemant for the purpose of cnanging its registered office or raglstered agent, or both, in the Stata of Florida. l am Iam|||ar wnh and accepl

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reg stersd agent and title )l apphcable.

(NOTE. Regisieres? Agent sigraturs requirad when reinslaling)

o HLLINGE (A5 T

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Feas

AR uuu‘rwuxé R RMLR

10. QFFICERS AND DIRECTQORS ]

TLE DPTS

NAME ALBERT, KENNETH J

STREET ADDRESS | 1819 ARDEN WAY

CITY-§7-21P JACKSONVILLE BEACH, FL

FITLE vD

NAME ALBERT, MARIE F

STREET ADDRESS | 1819 ARDEN WAY

CITY-S1-2IP JACKSONVILLE BEACH, FL

e

RAME

STREET ADDRESS
CITY-§T-2IF

JITLE
NAME

STREET ADDRESS bl
CITY-§1-2IP o ;f'

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TILE
NAME

STREET ADDRESS
CITY-S1-2

12. | hereby ceniiz tha tha inlormation supplied with this filing does not qualily 1or tha exemplions conlanned in Chapter 119, Florida Slalules | furlher certify that the mlormauon
is report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

indicated on !

changed, or on an anachment with an address, with all other like empowared.

Qo s

SIGNATURE:

¢-/-1E

saa‘hnun! AND TYPED Mnnﬁ AME OF $/GNING GFFICER OR DIRECTOR

Date Daytma Phane 4




