2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)
DOCUMENT # P99000093307 Feb 19, 2007 08:00 AM
1. Entiy Namo Secretary of State
FRED H. KENT, JR, P.A,
Principal Placa of Businoss Mailing Addross
4159 OXFORD AVE P O BOX 94
B B “"”"‘ ul ’IHI mu ||m IIW m“ ||”| ‘I’II mll m“ Ilw m’"’ ” ’"[
2. Principal Placc of Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, ctc. Suile, Apl. #. olc. 1st MOORE CR2E034 {(10/06)
City & Svale City & Stalo 4. FEI Number - Applied For
59-3605199 Not Applicahic
ap Country Zp Country 5. Cerliicale of Status Desired ] $8.75 Addiional
. Fee Requred
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Ragisterad Agent

Name

KENT, FRED H JR
4159 OXFORD AVE Stroat Addross (P.0O. Box Number is Not Acceplablo)

JACKSONVILLE FL 32210

Cily FL Zip Coda

8. The above named enlity submils this statement for tho purpose of changing its rogistered office or registerod agenl, or both, in the Stale of Florida 1 am familiar with, and accept
the ohligations of rogislered agont.

SIGNATURE
Signatura, ypad of prnted name of registered agent and e ) apphcable, INOTE: Rogestered Agen! sxgnature requirgd when reinstabngy DATE
FILE NOwU! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feos

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr L : O pelete (il [J Change  [C] Addinon
NAME KENT, FRED H JR NAME HOGE00E 38983
sIeFrapinrss | 4765 QUEEN LANE STRLET AR S 2/ 28/07-30008-001 153,70
CITY-S1- 418 JACKSONVILLE FL 32210 ClIY-81-71P
TIIE P O Delete e O Change [ Addilion
KAME KENT, FRED H JR NAMF
sirErr AN ss | 4765 QUEEN LANE SIREET ADDIY 5%
CITY - SI-7IP JACKSONVILLE FL 32210 CITY-S1-71F .
MIiE . T pajare e Tokangs [ e
NAML NAML
STREET ADDN 55 STRIT T ADDRE 8%
LCITY - s1-21IP CITY S1- /1P
TITLE [ Delele HILE [ Change [ Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRI S8
CITY-8T-7Ip CITY-S1-7IP
1ILE [ ostete WILE [ Change ] Addinon
NAME NAME,
STREET ADDHE S5 ‘ SIREE] ADDRI$S
CIY-S1- 2P CIfY-SI-2IP
e O oerete e [Jchange [ Addilion
NAME NAME
SIREE] ADDNFSS SIRFE[ ADORESS
il -ST- A CITY- 81- A1

12. | hereby cerlify thal the informaton suppliod with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicaied on this report or supplemental roporl is irue and accurala and that my signature shall have the same legal offect as if made under oalh: thal { am an officer or diroctor
of tho corporation or the receiver or trustoo ompowered 1o executo this report as reguired by Chapler 607, Florida Slatutes. and thal my name apoears in Block 10 or Block 11
if changed. or on an attachmont wilh an addross, with all other liko cmpowered.

SIGNATURE: firgn 1), Kear A, L N\ J**"”“}-._“_' Fo (??@384’-0%7

R IA THEE ARD TVEEM M BT E T hld A sl o 1 hlr rv e r k™ > r2hS Fvai s g™ T foi o




