2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 301691 Jan 19,2007 08:00 AM
1. Enity Neme Secretary of State
K-BOB, INC.

Principat Place of Business Mailing Addrass

1233 N RIVER RD 8405 NORTH 675 EAST

LABELLE, FL 33935 US OSSIAN, IN 46777  US

IOV RO TRt

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO I

59-1973476 Not Applicable
| $8,75 Additional
8, Certificate of Status Desirad O Foe Required

8. Name and Address of Currsnt Reglatered Agent

2253 N. RIVER ROAD DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

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

SIGNATURE
Signature, typed of primod nana of agor and tte i (NOTE: Registerad Ageni signarurs raquired when rsinKiating) QATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campalgn F.lnanclng ss_oo May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Foes LNR0NG532944
"1 'v""PJ—l ATV 3] 1 11 9 f"l‘]!
10. QFFICERS AND DIRECTORS [ HETERCET RAAF AT IE e
I PD
NAME BULMAHN, GERALD

STREET ADDRESS | 7181 N 400 W
CITY-§T-27 DECATUR, IN 46733

TITLE ST

NAME NAHRWOLD, MAXINE
STREET ADDRESS | B405 N G756 E

CITY-8T-2P OSSIAN, IN 46777

THLE vD
NAME BULMAHN, KENNETH

STREET ADDRESS | 283 SPRINGWOOD
CITY-ST-2P IDAHO FALLS, 1D 834048104 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-37-2°P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated an this report or supplemental report ig jrue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusted empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that rrry name appears in Block 10 or Block 11 If
changed, or on an attachrnant with an address, with an other (ike empowerad.

SIGNATURE: 20 dren s 200 nivatd WAxime Nosewors (1507  2bs-597-720

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phons 4




