FILED
2008 FOR FROFIT CORPORATION Mar 26, 2008 8:00 am

Secretary of State
DOCUMENT #V19720
1. Entity Name 03-26-2008 90025 040 ***150.00
KENNERIC WHOLESALE, INC.
Principal Place ot Business Mailing Address
2853 SEABREAZE DR 2853 SEABREAZE DR 40 052159
SAIN-RETRRSBURG, FL 33707  US SMNT-RETERSBYRG, FL 33707  US
GulfrRT GULFPoRT . - R—
2. Principaf Place of Business - No P.O. Box # 3. Mailing Address . Hlln IH“I nlil ﬂm “lllm“ﬂ mu Iﬂﬂ Illﬂ IlI mu I“I|| [l ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3109546 Not Applicabte
o Country 4 Country 5. Certificate of Status Desired [l ?g'gesql‘::‘:dm"al
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent

Name

TREHUB, RICHARD — e =
_2853 SEABREEZE:DR. ) _ _ -| Stest Address (P.O. Box Number-is Nol Acceptebley———————— T

GULFPORT, FL 33707

City FL I Zip Code

8. The above named entity submils this stal

lheobligationq_uung'ajreda t.
SIGNATURE \<- \

or the purpose of changing its registered ofiice or registered agent, or both, in the Sta\oi Florida. | am familiar with, and accept

J\NLTB\oY

Signaturo, typed o printed name of registered agent and tite il applicable. (NOTE: Hegistered Agart signaiure required when reinalabng)
“ FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) Delete TME [ Change [ Addition
NAME TREHUB, RICHARD RAME
STREET ADDRESS | 2853 SEABREEZE DR. STREET ADDRESS
orv-s1-20 | GULFPORT, FL 3377077 CIFY-$F- 7P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP Crvy-ST-2P
TILE 1 Delete FME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§T-7P i _ CITY-§T-7IP . . o
TALE 71 Delete FME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-57-2p CITY-ST-2IP
TIILE 7 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST7-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-71p

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

SIGNATURE: (—“( )

changed, or on an attachment with an addres¥,withigll other like empowered. \
.3 03
Dale

Gaytime Prore »




