2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P98000070483

1. Eniity Nama

Secretary of State

(03-22-2006 90010 037 ***150.00

KENSINGTON FINANCIAL SERVICES, INC.

qnéaifing Address
8767 VOYLES LOOP ROAD

POLK CITY FL 33868

irér)ﬁipal Place of Business
VOYLES LOCP ROAD

POLK CITY FL 33868

LT

2. Principal Place of Busingss

9811 voules loop

3. Maiing Address

S dIme_

Suite. Apt. #, Stc. Suite, Apt. #, elc.

st MOORE CR2E034 (10/05)
ity & Staige - F ] . Cily & State 4, FEI Number Applied For
oKy Flovde 59-3526260 Ay v
Zip ~ Countr 2ip Country . . $8.75 additional
22,%0 Q U, é . A . 5. Cerliticate of Status Desired O Fee Rogquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

<{{ BOOTH, AUDREY, T
4% _g787 VOYLES LOOP ROAD

Sireet Address (P.O. Box Number is Not Accepiable)

POLK CITY FL 33868

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationpof registered agent
B
dju ol la .
SIGNATURE A :
Signature, wped ar prnten n.n‘U] al remsterad agenl and btle 0 apphcante [MOTE: Hegslered Agent sigealure «cutiied when renslaling) DATE

FILE NOW!!! 'FEE IS $150.00..

e . o - 9. Election Campaign Financin .

- After M-av.," 2096 Fee Will Be $550.00 . Trust Fund C:nlr?bulion. E} f(ijggchg?;see
Make Check Payable‘tg_ Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
ILE PSTD O Delete TINLE ] change (7] Addition
NAME BOOTH, AUDREY T NAME
SIREET ADDRESS (9707 VOYLES LOOP ROAD STRECT ADBRESS
Ciry-ST- 2P POLK CITY FL 33868 CITY-ST-219
TITLE O etete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CIY-§T-2IP CITY-ST-2IP
LG — o O-vetere Tt - - - - 1 Change- - -f] Addilion
HUAME HAME
STREET ADDRESS SIACET ADDRESS
CIIY-ST-7IP CIrY-ST-2iP
e O Delete THLE ] Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T- 2P ]
TILE 7 Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
HILE O Detete ILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2IP CITY-ST-2IP

12. | hereby certily Inat the information supplied with this filing does not quanity for the exemptions contained in Sectien 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made undler cath; that { am an ofticer or director
of the corporation or the receiver or rustee empowered o execule this reporl as required by Chapler 607, Florica Siatutes; and that my name appears in Block 10 or Block 13

it changed, or on an atlachment with an address, with all other like empowered.
3 23 -48d- £S5
1o

el J Aeoti 06

SIGNATURE:
SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doy




