2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 06,2008 08:00 AM

DOCUMENT # 370840 Secretary of State
1. Entity Nama .

K. LA. C. CORP.

Principal Place of Business Malling Address

464 HIGHTOWER DR 464 HIGHTOWER DR

DEBARY, FL 32713 IS DEBARY,FL 32713 S

O A

01092008 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty T

59-1303502 Not Applicable
; - $8.75 Acditional
5, Certificate of Status Desired | Feo Roquired

€. Nama and Address of Current Registered Agent

464 LIGHTOWER DR DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

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

SIGNATURE
Sgnatrs, typad or prnied nama of ragrtared agont and iitls f applcanis {NOTE Ragusiatod Agent mignalune raquned when nainatating) DATE
9. Election Campaign Financing $5.00 May Bs
U .00 ¥
Afta: ﬁvﬂ?%&sl;ﬁeﬂelvsﬂf ‘1300 :550'00 Trust Fund Contributlon, 0 Addad to Feas
10. OFFICERS AND DIRECTORS I
me PD
HAME WASHUTA, WILLIAM J.
STREET ADDRESS | 3600 EXETER CT S .
GIv-si-ZP | ORLANDO, FL 32812 L Houoogel fsey o o
Tne sV 02/ 15/08-30003-006 150, 00
NAME WASHUTA, LILA K

STREET ADDRESS | 464 HIGHTOWER DR
CITy-st-op DEBARY, FL 32713

LE
NAME

. DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-2p

THLE

NAME

STREEF ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heveby cerlify that the information suppiied with this fiing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true end accurate and that my elgnature shall have the same lege) effect as if made undar oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowaered 10 execute this report as required by Chaptar 607, Florida Stetutes; and that my name appears In Block 1¢ or Block 11 if
changed, or an an attachment with an address, with all other like empowared. ’

SIGNATURE: il =1, L pishs W%W Sy . 3566494) 37

BIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayl.ms Phone #




