FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F86691 01-20-2006 90036 024 ***150.00

1. Entity Name

KKLC, INC.
Principal Place of Business Mailng Address -
31622 US19N 31622 US19N
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US
T v R AETRADAR RN
2552 Hletiavp avs | 2552 [H6HiAv0 AVE N
Suite, Apt. #, eic. Suite, Apt. #, atc. 01172008 Chg-P CR2ED34 (11/05)
7,City & State City & State 4. FEI Number Applied For
AR o SFEING < , —r TARan SPRWEs £ 59-2246641 Not Applicable
Z% 4e 7% Cougy g Z§ 4¢ 37 Coau"f&§‘ 5. Certificate of Status Desired O ?i;; l;:’;“ional
6, Name and Address of Current Reglstered Agent 7. Nam#¢ and Address of New Registered Agent
Name .
LEAHON, LAWRENCE P. 5[ Aﬁ %ﬁ;nx/m ?ﬁl‘ifﬂ/c& £
31622 US 19 N reet Address (P.Q. Bo mbaer is Not Acceptable)
PALM HARBOR, FL 34684 RSsr  FIEHLAVS A PE. A -

YTkl SPRINES FL | %5587y

8. The above named entily submits this statement for the purpose of changing its registared aoffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of r

egisterggiagent.”
SIGNATURE %4)2&-«/» /& %//’lk/ / Ly REAMCE A AEA H on/ JI/ { 'i/ [#14

Signature, yped u{ printed name of registerad agen and titte if adﬁlu:ahle. (NQ’E: Registered Agent signature required when reinstating) DAT]
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing A $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [XChange [ Acditin
NAME LEAHON, LAWRENCE P NAME
STREET ADDRESS | 31622 US 19N seETpoREss | 25 52 AHlsHLAvp AvE A
om-sT-7F | PALM HARBOR, FL OITY -ST-2P TARfors  SPRWES L 34C7d
T DVP 3 celete e ’ DOctange [ Asdiion
NAME LEAHON, KAY NAME
STREET ADDRESS | 31622 US 19 N STREET ADDRESS
GITY-S1-2IP PALM HARBOR, FL CITY-5T-2IP
TNLE O pelete TNMLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-2IP CITY-ST-2IP
TILE [ Datete TMLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST- 2P
TME [ Delete TILE Ochange 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST- ZIP
TITLE O elete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmeptwit n address, with all other like empgwered.
SIGNATURE: %fﬂ““ 4 %"/W'?&/CE £ LEAHon) 72T 937¢2.8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oysasc'lon Date Daylime Phone §




