. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000093307

1. Enlity Name

FRED H. KENT, JR,, P.A.

Frincipal Placs of Busingss

4159 OXFORD AVE
JACKSCONVILLE FL 32210

Maihreg Adldress

P O BOX 94
JACKSONVILLE FL 32210

FILED |
Jan 28, 2008 08:00 AM|
Secretary of State |

T

2. Prinzipal Place of Business - No P Q. Box # 3. Mailing Addrass
Sdite. ApL #, g, Suile. Apt. # 1gt MOOSE CR2EO34 {10/0T)
City & Stata Ciy & Siale 4. FEr Number Appied For
58-3605199 Not Apalicable
Z Counir il Couantr iti
P v P iy 5. Certdicale ol Status Desired 0 $8.75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT, FRED H JR
4159 OXFORD AVE

Street Acdress (P.O. Box Number is Not Azceptatiia)

JACKSONVILLE FL 32210

Ciy Zin Code

FL

B. The azcve namred eruty submits his statement for the puranse of changing 1S registered office or registared agent, or tom, in the State of Flevida, | am familiar with, and accept
the chhgations of registeney agent

SIGNATURE

Sgnilere beod F PIEIOT 187 O 16 IR er el TLE | arp sann HOTE FEGSINA0 AZOCL VLIl SIS wnon Al ¢ DATE

FILE'NOW it} FEE'I$ $150,00
o1yt o After May i 20(}8 Fee will Be $550.00 -
'Make Chec -Payabl

9. Election Camogign Firancing
Trus: Fund Contnbution. ]

$5.00 may Be
Added to Feas

10. OFFI( ER‘: AND DIHFC‘TOR& 11 ADDITHGHNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITL D O meeens TITLF ) Cmge [ Andition
HAME KENT, FRED H JR HiE

STREFT ADDHESS (4765 QUEEN LANE STREET ALDRESS

SITY- ST 2 JACKSONVILLE FL 32210 CITY-57- 21

TIT:C P [} Deete TITLE T Crange  [T] Adddion
NAME KENT, FRED H JR HAE

STREET ADDRESS | 4765 QUEEN LANE STAEET ADDRESS

SITY-51-217 JACKSONVILLE FL 32210 Cily-§1- 20

MLk [ neete TNLE o () Change [ Aadition
HEME HiLHE N pin]

STRERT ARGRESS STREET ADDRESE i ”:m 1 19‘9'.!”'_?471 1is0.m

CTe-ST- 218 ciry-S7-21P

L O owete N [ Change ] Aadilian
A HAME

STAEET ADDRLSS STAEET ADDALSS

CHY-S1- 0 oIry-50-21P

T 7 pesete e [J Change ] Addilion
HAME HEML

SIRIEN ADLRLSS STREET ADDRESS

LITY-ST-21R CiTY-Si- /1P

TITLE 1 peigl MILE [0 Crange  [_] Aadinon
NAME HaME

STHEET AGDRLSR SIREEY ADDRESS

Ty -S1 70 CIvY-51- 2

12. | hargby certity that tha information stuopled vath this filing dees not quality for the exarmptions cortained in Section 119, Florida Stahuees. 1 furtner certity that the information
indicated on this report o gupplernental report is rue and acaurate any that my signature shall have the same legal enect as if maog under oath that | am an olficer or direclor
of the corparanon of the rebeiver of rustee empowered (o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 ot Block 11
=5, with 4

if changed, or on an atagnrent with an addl

»

SIGNATURE:

ail alher like empowered.

13 JouR (3047388 -,

Fiay; g Famenox

| W~
\

/) i
SIGNATURE AND TYPED OR FRINTEDJJAME OF SIGNING OFFICER OR DIRECTOR )

“

.a\.



