) 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 167495

1. Enbty Name

K-R DEVELOPMENT CORP.

Principal Place of Busincss

SE 87TH BLVD & HWY 441 §
P.O. BOX 906
OKEECHOBEE FL 34973

Mailing Address

SE 87TH BLVD & HWY 441§

P.O. BOX 906

OKEECHOBEE FL 34973

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED .
Apr 04,2007 08:00 Al
Secretary of State

WGMGRRRAnE

ROZLER, DOROTHY
RT 1 BOX 906
OKEECHOBEE FL 34973

Suile. Apl #. clc. Suille, Aptl # olc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & State 4. FE| Number Appliod For
-091
58-0910380 Nol Applicable
z C i i
® ounlry Zip Counlry 5. Cerliicate of Sialus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
' Mamg

Streel Address (P.O. Box Number is Not Acceplabla}

City

FL Zip Code

tho obligations of ragislered agontl.

SIGNATURE

8. The above named entity submits this slatemert for the purpose ol changing ils registered offlice or regislarcd agont, or both, in tho State of Florida. | am familiar with, and accept

Sgnature, tynad of pnnleg narma of regsierad agent and Lile it apphcabla

(NOTE" Regisiared Agant signalute requrad when renslating}

DATE

" FILE NOW!!I_FEE IS $150.00
After May 1, 2007.Fee WIli Be $550.00

Méke Check Payakglgﬁ‘txg F_loflida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [

10 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD [ Delele Tme R CJChange [ Adaition
NAME ROZLER, DOROTHY NAME jUUDUUUEHS Ij 04—

SR ETADDRIss | SE 87TH BLVD & HWY 4418 SIREET ADDIFSS U4/11/07-B0022-015 150, 00 \
CIrY-S1-2IP OKEECHOQOBEE FL CITY-51-7IP l
TILE [ pelete TILE [ Change [ Aodition
NAME NAME

STREC1 ADORI S8 STREET ADDRESS

CIY-ST-2tP CITY- Si- 2P

TIILE {1 petate nme [ change [ Adailian
N - - - MAME - e .
SIRELT ADDRISS STREET ADDRESS.

CITY-ST-2IP CINY-ST-7IP

e [ peless THILE 1 change [ Additan
NAME NAME

STREET ADDAESS SIREET ADDRESS

ClTy-ST-71F CITY-5T1-21P

TLE [ pelete FIILE [Jchange [ Addulion
NAME NAME

STREE] ADDHESS STREET AUDRESS

CITY-SI-2IP ChY-Si-7IP

TITLE O pelete TIeE [Jchange [ Addilion
NAME NAME

SIREET ADDIY 55 STREET ADDRISS

CITY-S1-2IF CITY-SI- 2IP

if changed, or on an

SIGNATURE:

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlainad in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental roport is trus and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diector
of tho corporalion or the receivar or trusice empowared o execute Lhis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
chmant with an address, with all other like empowered.,

— dostoray & Fo

Jozca@ 3:3/-07 §43-143-2735

ME OF SIGNING OFFICER OR DIRECTOR

Daia Daytrrg Phone &



