2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V698313

1. Entity Name

AH. KITCHNER & ASSOCIATES, INC.

FILED
Feb 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5550 26TH ST. W 5550 26TH ST W
SUITE 7 SUITE 7
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
L ARINIAN AR AMETRATAIm
Suita. Apt. #. etc. Suite, Agn. #, elc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0358736 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired 0 Eeaa.;i:\i?eddmonal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

KITCHNER, A.H IlI

5550 26TH STW

SUITE 7

BRANDENTON, FL. 34207

Sirasl Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above namaed entily submits this statement for tha purposs of changing its registered office or registerad agent. or bolh. in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaltute, lypad Of printed narme of ragistered agenl and tile if appicable (NOTE. Regisiersd Agenl signalure required when renstaing DATE
FILE NOW!!I FEE IS $150.00 8. Elegtion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] Dalate TILE [ Changa [ Adattion
NAME KITCHNER, A.H. Il NAME
STREET ADDRESS | 6464 SEAGULL DR 330 STREE T ADDRESS
arv-si-ap | BRADENTON, FL ony-$1-2p USRI 2950Y
nnE VP 1 Delece e D& 2B 05~ E004 3~ (0 Gange 5 O pdation
NAME KITCHNER, JOSHUAE NAME
STREETADDRESS | 708 PLUM TREE LANE STREET ADDAESS
ciry-31-2IP SARASOTA, FL 34243 CITY-ST-2IP
TITLE ST [ Delete TILE [ Change [ Addition
NAME KITCHNER, VICKI L NAME
SIREET ADDRESS | 6464 SEGULL DR., #330 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL k CITY-S1-7P
TNILE [ Dalete 1L [Cchange [ Additon
NAME NAME
SIRLLT ADDALSS STREET ADDRESS
CIry-SI-2IP CITY-51-2IP
1I1LE T Delete 17LE ] Change  [Z) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-2P
TILE . [ Delete THLE [ cnange 7 Addihon
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-21P m CITY-51-2P

12. | hareby certry thal the infarmation supplied with this ifing doas not adalify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicalad on this raport or supplemantal report is trugfand accurate andd that my signatura shall have the same legal effect as f made under oath; that | am an officer or diractor
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111

of the corparation ar th
changed. or on an alta

SIGNATU RE&

LA

-y Ak~ T2 %8S ey

Date Dayurre Phane »




