2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # 412135 .~ _. Feb 01, 2007 08:00 AM
1. Enlly Namo Secretary of State
KLCI INC. Y
Principal Place of Businoss ’ : mﬁa‘;ﬁéng Aé@{es_s i 7
15241 COLLEY BR. 15241 COLLEY DR,
TAVARES FL 32778 TAVARES FL 32778
§ : AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulito, &pl. #. 0kc. B Suita, Aﬁ}f # olo ) fst MOORE CRPED34 {g{}ffﬂs}
Cily & Slate T | City & Sate - 4. FEI Number 59-1419310 l;:;:fi?%:ir'
Zip Country V o @ Couniry 5. Cerlificate of Slalus Dasirod ] gf;gggf:éﬁma} '
B 5, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ] -
Name
WOLF, STEPHEN M.
15241 COLLEY DR Siroot Addross (P.0. Box Nurmiber 1s Not Acceoplabla}
TAVARES FL 32778
City FL s Zip Coda

8. The above named onlity submits this slalomant for the purpase of changing ils rogistored office of regisiered agent, o7 beth, in the Siate of Florida. | am lamiliar with, and acoo
the obligaticns of rogistered agent.

SIGNATURE —

‘Seanatura, fyped ar prnfed nama Oof fogisicred agent and fits -~ appacabld OTE. Registorsd Agent sﬁhﬁsm raguired when refnsialing) OKTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of Stale

9, Elocticn Campaign Financing $5.00 MayE
Trust Fund Contibution. [0 Addedto Fees

10. CFRICERS AMD DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Hne P ) J Delete e ] Change e
- WOLF, STEPHEN M. M UDOOONG IR0

st poonrss | 19241 COLLEY DR STREF | ADBFESS P AT »*’D?%UE?IE~UE§4 150.00

uily 1 78 TAVARES FL 32778 Clie sr Sty .

i 7 Deele s DicChange T18°
NAKR HAME

SIREFT ADDRESS S1REL | ADDRCSS

viry ST ar CHY SE O

Hu 3 eiese 1kt I Ghange a0
HAMR M

SIRET 1 ADRRESS SIRIFT ADDRCSS

aly sioar ' ' cliy 87 AP

b [ puste Hits Ociange D0
Rk HANT

S1pFE T ADDIY 55 SHtLEFAIDIESS

uly S P offy 8140

IHLF 1 Delele e ) CIchange I~
NAHH hALF

SHLET ADDRISS SIET ADBIESS

a8 iy s

1 o 3 pelete i Ocmage 2
NAME v

NIREFT ADDRESS SIRLL1 ADDRESS

iy S ap iRy ST BP

12. 1 horeby serity that the information supplied wilh (his filing does not qualify for the exemplions contained in Section 119, Florida Stawtos, | furthor corlify that 1 informaii
indicated on this repart or supplomental report is trus and accurale and that my signature shall have the same logal sffect as iF mado undor oath, thal | am an officer or direc
of the corporation or e roceiver of rusiec empowored to oxeckie this roport as required by Chaplor 607, Florida Statutes; and that my name appoars In Block 10.or Block
if changed, or on an attachmaent gt daress, with all cther Bke empowored,

SIGNATURE: —- 2 / /35/0'? 383~ 3¢43-5760
SIGRATURERND TYFED OR PRIFTES NAME OF SIGNING OFFICER OR DIRECTOR i L Uayhma Prone &




