2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # FO7000004528

1. Entity Name
KEVIN LEE WEBB ENTERPRISES, INC.

Sep 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

120 QUINTON COURT 120 QUINTON COURT
SUITE 103 SUITE 103
LEXINGTON, KY 40509 LEXINGTON, KY 40509

A ARAR RGO R

09032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

B81-1267279 Not Applicable
5 i ' $8.75 Adduional
5. Certificate of Status Desired O Fao Requirad

8. Name and Address of Current Registered Agent

VLA DO NOT WRITE
PORT ORANGE, FLL 32127 ' IN THIS SPACE

8. The above named antity submits this statemant for the purpese of changing its registerad office or regisiered agent. or beth, in the State of Flonda. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnalie tenac o arnted name of regsterad #gant gnd e if apphcable {NOTE: Registarad Aganl signature required whan renslating} NATE
UL = A o
FILE NOWIII FEE IS $530.00 9. Election Campaign Financing $5.00 MayBe | [10/09/1R-B0004-021 550, 00
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees i T
10. OFFICERS AND DIRECTORS I
TITE FD
NAME WEBB, KEVIN L . ST . -

STREET ADDRESS | 3749 RIDGEVIEW WAY
CITY-51-21P LEXINGTON, KY 40509

TITLE D

NAME WEBB, LEEANNA L
STALET ADDRESS | 3749 RIDGEVIEW WAY
CITY-ST-21P LEXINGTON, KY 40509

TINLE STD
NAME MAJAKEY, BILL

888 CLUB CIRCLE )
::l:i:nz?:ess DANIELS, WV 25832 Do NOT WRITE

e vD IN THIS SPACE

NAME ESENBOCK, BILL
STAEET ADDRESS | 708 EVEREST COURT
CITY-ST-7P LEXINGTON, KY 40515

ILE

NAME

STREET ADORESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
Cny-st-7iP

12. | nereby cerufy that the information supplied with this fiting does not gualify for the exempliens containad in Chapter 119, Florida Statutes. © further ceruify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as il made under paih; that | am an officer or director
of the corporation ¢r the receaivar or trustes empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and thalt my name appears (n Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: _Baf sa; g Polé pasafsy sin 74 72¢0p  §ST 70104

SIGNATURE AND wps:ﬁn PRINTE[I;N&DF SIGNING DFFICER OR DIRECTOR 4 Date Daytme Pnona #




