2007 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR)

FILED
Feb 06,2007 8:00 am

DOCUMENT # 536957

1. Entity Mame

KISMET CORPORATION OF GAINESVILLE

Secretary of State

02-06-2007 90013 036 ***158.75

Principal Piace of Business

14021 NW. US HWY 441
ALACHUA FL 32615

Mailing Adcdress

2800 NE SR 47
HIGH SPRINGS FL 32643

AR M

CHESBOROUGH, LOWELL D
14021 NW US HWY 441
ALACHUA FL 32615

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile, Apt. #, olc. 15t MOCRE CR2E034 (10/'05)
City & Slate Cily & Slale 4. FE| Numbar Applied For
59-1746174
Nol Applicable
Zi C Zi o i
” ooty =P ountry 5. Cerliicale of Slalus Desired | 78 $8.75 avdtioral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mamo

Lowall D, Chesborough
Stroel Address (P.0O. Box Number is Not Acceptable)
N, E. SR - 47

High Springs, FL 32643

Cily Zip Code

FL

the obligations of registered agenl

SIGNATURE

8. The above named enlity submils this stalemenl for the purposc of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

Sygnature, lyped o prinied narme of registered agent and Lite r applcaule.

{NQTE. Regisigred Agen| signature required wien renstating)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution. [

$500 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

e PDS O delete e [ Change [ Addilion
NAML CHESBOROUGH, LOWELL NAME

st Ty anppess | 14021 NW US HWY 441 STREET ADDRESS

ov-si-zp | ALACHUA FL 32615 CIY-ST-ZIP

me [ pelele 1E [ change [ Addition
NAMI NI

SIH LT ADDRE S5 STREET ADDHESS

oy si-2Ip Iy S1-2P

T (] Delete e [ change (] Addilion
NAME _ HAME

STREET ADDRESS SIREET ADDRESS

CHy-Si-2IP Y -S1-21p

e [ Desete INLE [1change ] Addition
NAME NAME

SIRCLT ADDRESS STRELT ADDRISS

CIY-S1-2P CHY-SI-2IP

Tk [ oetete TLE [ Change ] Addilion
NAME NAME

SIREET ADDRI S SIREET ADDRESS

CITY-ST-2IP CITY-ST-21F

THLE O pelete TILE [] Change [ Addition
NAME NAME

STRHT ADDRESS STREET ADDRLSS

CIIY-S1-7IP CIy-sl-7p

indicaled on this report or supplemental report j
of the corporation or the receiver of ir
if changed, or on an attachm

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | further corlify that the information
curale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i s raquired by Cha) ot

fules; and that my name appears in Block 10 or Block 11

/SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Daytume Prone &

30/ 7
Da-e/ 4




