2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # 515810

1. Entity Name

KENNETH JONGEBLOED INC.

Secretary of State

01-11-2007 90048 049 ***150.00

Principal Place of Business Mailing Address
7860 NORTH ATLANTIC AVENUE 4078 1860 NORTH ATLANTIC AVENUE 407B -~
COCOA BEACH, FL. 32931 COCOA BEACH, FL 32931
S T S Vs A
Suite, Apl. #, eic. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3044926 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg' ;esquﬁ:dmnal
6. Name and Add of Current Regi! d Agsnt 7. Name and Address of New Registered Agent
MName

JONGEBLOED, KENNETH
1860 H. ATLANTIC AVE.
SUITE 407

COCOA BEACH, FL 32931

Sireet Address {(P.O. Box Number is Mot Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tte if applicabls. (NOTE: Registerad AQent signah e requined whon rEnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST %me me P PEsIDELT Civhenge  [Boddition
NANE JONGEBLOED, CAROLE NAME Kennery W-Jo ,u 6 & g. LoD
STREET ADORESS | 1860 N ATLANTIC AVE B407 SIREET ADORESS | / §4,0 ,»f ,g _ﬂ_ " B o 7
C-ST-2¢ | COCOA BEACH, FL oIy ST-29 ed A3 E& "73 !
TME O Detete TME JE-: PEmey TR e/}S UE:.‘ (4 CdChange [ Audiion
NAME NAME ChPotE & Jowi€beiog)
STREET ADDRESS SRETAESS | fft Y. Brimotre ArE Btlod
CITY-S1-2IP oITY-S1-2P 4 5 Eacy Lo F393/
TNLE [ Detets TILE y [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p GITY-$T-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TIME 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
THRE 1 Delete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplomental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an addgess, with all other like empowered.

QM édwdé’ﬁwa A /f%’?’ @/)7f? /oo

Daytime Phone #




