ANNUAL REPORT (AR)

DOCUMENT # $38204
1. Entity Namc FILED
KENCO RESTAURANTS, INC. Apr 23, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address
2105 N. COVE BLVD. P.O. BOX 16146
AR RO
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Addross
Suiie, Apl #, efc. Suile, Apl. #, ole. 1st MOORE CR2E034 (10/06)
City & Stato City & Slalo 4, FEI Number Applied For
59-3057202 Nol Applicable
Zip Country ap (.:ounlry 5. Ceriificale of Siatus Desired | ?i‘;esql‘:?:‘;“mal
6. Name and Addrass of Current Raglstered Agent 7. Name and Addrass ot New Registerad Agent
Name
HEARD, KENNETHE E -
2105 N. COVE BLVD. Streel Address (P.O. Box Numbor is Not Acceplable)
PANAMA CITY FL 32405
City FL | Zip Code

8. The above named entity submits this statement for thg purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnlad name of regisierad agent and Lile ¢ apphcatle, {NOTE. Regmslarad Aganl signetun reauirad when ranslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1,.2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JILE P O betete TILE [ change (7 Addlion
NAME HEARD, KENNETH E NAMC Urﬂ_”—”—ll- SR .
steee1 anoress | 2105 N. COVE BLVD. STRETT ADDRESS 0504 /07— ':[-};}T, T 150, 00
arv-siap | PANAMA CITY FL 32405 LIY-§1-2p A Hidaa=U=l 1ol L
it ve J Delele I, [ change [ Adeition
RAVE HAYS, TERESA ML
s1aEET anpArss | 2105 N COVE BLVD STRIE] ADDAESS
cv-sizp | PANAMA CITY FL 32405 . cily-s1- A .
TILE ! pelete e [ Change [ Addllion
NAMT i NAMF ) }
STREET ADDRESS STRFET ADDRESS
eITy-S1-7IP CIry-Sl-71p
e [ Delele e Cchange [ Addition
NAME NAME
STRELT ADDRESS SIRCE] ADDRESS
CITY-SI-2IP eIny-SI1- 2P
TILE O peleie TILL M change [ Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-SF- 7P
TITE ] Delete ILE . [J change  [] Addilion
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CIry-SI-21p CITY-$T-2IP

12. | hereby certily that tha information supplied with this filing doas nel qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify thal the informaticn
indicated on 1his report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or rusiee empowered 1o executs this repart as reéquired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addrgss, with gl othey like Gmpw
SIGNATURE: % M 7/’ 7/ o7 §S0 75994

SIGNATUAE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytne Phone #




