o FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000031324 02-29-2008 90015 045 ***150.00

1. Entity Name

KEN-PAL ENTERPRISES, INC.

Principal Place ot Business Mailing Address g oo o
18718 KERRVILLE CIR (/0 SZYMANSKI
PORT CHARLOTTE, FL 33948 2413 NW 27TH TERRACE

CAPE CORAL, FL 33993

Suile, Apl. #, etc. Suite, Apt. 4, elc.
wie, Apl £, @ e, At =, ele 01152008 Chg-P - CR2ED34 (12/06)
Cily & Stale City & State 4. FEI Nurmbar Applied For
65-0996082 Mot Applicahle
Zi Countr Zi Countr i
<P Lty b Y 5. Certilicala of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SZYMANSKI, FRANCES
2413 NW 27TH TERRACE Srreet Address (P O, Borx Number is Mol Acceptlabie)
CAPE CORAL, FL 33993

City . F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisierad oflice or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGMNATURE
Sirare, LPBE T [0 rate of Ceith i AL AR 1S 1 Appinle OTE Recpdmrg AGes Smna'ul e req.aseel sl 80 naes'aling) DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TLE D [ oetete TITLE O Change [ Addition
NARE PALCZENSK), KENNETH J HAME
STREET AODRESS | 18718 KERRVILLE CIRCLE STREET ADDRESS
CiTY-SF-219 PORT CHARLOTTE, FL 33948 GITY-ST- &
TITLE 3 poiete TITLE [ Change ] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87.71P CiY-T. ZIF
THLE 3 Deiete THILE [ Change [ Addirion
HAME HAME -
CIRELY ADDRESS STREET SLHDREES
Y- Si-2F oify-
ATLE [ teieie TITE O crange [ Aduition
HNAME HAME
STREET ADDRESS
CiY-S7-2IP
FILE 7 pokeles i3 [ Cuange T Addition
HAME MNAME
SIREET ADDRERS STALET 4
GiTe-5T-2IP QITy-47-2
I T3 pelet: it O cienge [T Aadition
HAME HAME
STREET ADDRESS STREET ALURESS
CITY-5T-2IP CITY-5T-7P

12. | hereby cerhfy that v information supplied with thie filing does not quality 1o the everptions contained it Cng
ingicatad o s 1291 O 2UPE ental 12por s rue and accurate ana that my signature shall have the same 2
of the carporation or 1ha recenar o7 rushas empowsrad 10 e«ecuta Ihis report as raquired by Chapter 607, Flaigda
changed. o an an attachment with an address, vath er ke ampnwearad

ter 119, Fionda Statutes. | furthar certity that the iniormation
eftect ag it made under satn, that | am an officer or director
Statules, and that my name appaars it Block 10 or Block i1t

SIGNATURE: Mnu Palcagmskt pusond”  2/23/0€

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Davtn, P one #




