FILED

2008 FORA'ESSKLTR%%%';‘?'_RAT'ON Apr 17,2008 8:00 am

' ecretary of State
P 87298
PE?PNUMENT #P330000 04-17-2008 90021 031 ***150.00
. y Name
KENNETH WAYNE, INC.
Principat Place of Businass Mailing Address AVVwwY s s
4566 MERLOT DRIVE 4566 MERLOT DRIVE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
TS ToP — a LR
Suite, ApL. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3603350 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired a ?eae';gl‘:gd;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

KOZACK, KENNETH W

4566 MERLOT DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL I Zip Coda

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 Flerida. 1| am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, lyped o prinied name of regisierad agent end btte if applicabie. {NOTE: Ragistered Agent signature required when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. ) Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 pelste TI5LE [ change [ Addilion
NAME KOZACK, KENNETH W NAME
SIREET ADDRESS | 4566 MERLOT DRIVE STREET ADDRESS
CIY-57-2IP ROCKLEDGE, FL 32955 CITY-S1-2P
e 0 pefete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Derete TMLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-SF-ZiP
TIILE 1 petete TITLE [ change [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-ZiP
TITLE O oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2IP CiY-ST-7IP
TILE ] oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. | hereby certify that the information suppiied wilh this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart ar supplemental report isfrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes e werad 10 gieputa thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i awere
/ -
SIGNATURE: [0V 0 7, b4 ff 3. )17 098

OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




