FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000055945 R 03-09-2006 90151 038 ***150.00

1. Entity Name
KENNY WAGNON, INC.

Principal Place of Business Mailing Address E R
2400 GLENMORE CT 2400 GLENMORE CT
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US

AR

02202006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3389296 Not Applicable
g $8.75 additonal

Fee Raguired

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstered Agent

2400 GLENMORE " DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE
Signature, typed of praled name of registered agent and il if appucable. [NOTE: Ragisteraa Agent signaiure required when reinsiaing) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financira , $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTE D
NAME WAGNON, WILLIAM K

STREETADDRESS | 2400 GLENMORE CT
CIvY-ST-2IP NEW SMYRNA BEACH, FL 32168

TIMLE ST

NAME WAGNON, SHERRY A

STREET ADDRESS | 2400 GLENMORE CT

CITY-ST-721P NEW SMYRNA BEACH, FL 32168

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2p

_ImE .
NAME
STREET ADDRESS
CTY-ST-2P

TILE
NAME
STREET ADDRESS -7
CITy-§1- 2P

12. | hereby certify that the information supplied with this fI|In§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered,

v

SIGNATURE: ﬁ&n;wahbﬁnm 31- 06
SIGNATURE AND TYP] PRINTED NAME QOF Si OFFICER OR DIRECTOR Date Daytima Phona #

g



