2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 12,2006 08:00 AM
DOCUMENT # L98237 TR Secretary of State

1. Entity Name
K.{‘) J & D ENTERPRISES, INC.

- [T . . N

Principa! Place of Business * - ’ Malling Address o
8815 NE JACKSONVILLE RD P.0. 80X 2288
OCALA, FL 34479 SILVER SPRINGS, FL 34489 US

AN N A R

02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y=po— AoEeaFor

59-3027774 Not Applicable
5. Certificate of Slatus Desired [ ?2;21 m“"""'

8. Name and Address of Current Registored Agent

Eyz%cﬁézguwrs DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of peinted name of registered agent and title if apphcable. {NOTE: Repistered Agent signature required when reinstating) DATE
9. Etection Campalign Financing $5.00 mayBs
Aftor Miay 3. 2006 Foe will b $850.00 TrustFund Conbuion. L] Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE P
KAME FURCE, KIM

STREET ADDRESS | 1720 NE 49TH AVE
CITY-5T-21P QCALA, FL 34470 I

e v | _ UD00005ES72S
NAME FURCE, DONNA N7 12A06-80011-
STREET ADDRESS | 1720 NE 49TH AVE
OTY-SLZF | OCALA, FL 34470

oy

021 R 0

TME
KAME

Pyl | DO NOT WRITE

NAME
STREET ADDRESS
CTY-ST-2P

e | IN THIS SPACE

TME

NAME

STREET ADDRESS
Cmy-ST.P

TE

NAME

STREET ADDRESS
Ciy-51-70

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

changed, or on an attacRment with an address, with all other like empowered.
b .
SIGNATURE: W Dok Fuece 7! 2] / 06 25246221376
TURE AND TYPED OR PRINTED NAME OF S8IGNNG OFFICER OR DRECTOR ™ Daytime Phona #




