2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H34976 ’ Feb 05, 2007 08:00 AM
1. Enliy Name Secretary of State
KILPATRICK ENTERPRISES, INC.
Principal Place of Business Malling Acdress .
HARRIOTT A KILPATRICK HARRIQTT A KILPATRICK
5457 HICKSON RD 5457 HICKSON RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us Us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slal Cily & Stal - 4. FEI Numb AT - Applicd Fo
y & Slale y ale umber 59-2472323 op i r |
Nol Applicable
Zie Couniry Zp Couniry 5. Certificate of Stalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Raglsterad Agent
Mame
KILPATRICK, HARRIETT A
5457 HICKSON RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above namad enlity submiis lhis statement {or the purpese of changing Hs regislered oflice or registered agent. or both, in the State of Flonda | am famikar with, and accept
the abligations of registered agent,
SIGNATURE
Signaiure. fyped or printed name of regisiered ageni and lile ~ apphkgabile, (NOTE. Regisieted Aganisignaluie reduited when rénstalingy DATE
' mn. R
FILE.NOW"! FEE IS 515_0‘00- N 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00° Trust Fund Conlrbution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hie op O Detete e ooy L Change ] Addition
i KILPATRICK, HARRIETT A. - - RUBTCY “:;Q-Jt:-f q 150
SIRETT ADomiss | 5457 HICKSON RD SIRLCT ADDRESS J2/1307-00073-018 15000
CITY-S1- 2P JACKSONVILLE FL 32207 CITY-SI- 2P
TLE 1 Delele TILE [} change 7] Addition
NAME : . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-81-21F
e [33 Delete M [ Change ] Addinon
NAMC ~ ) NAMF o o L S . R
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-71P
T1LE [ Delete TILE [ Change ] Adattion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SI-ZIP
TIiE [71 Delete TILE ’ [ change  [] Additien
NAME NAME
SIREET ADDRE SS SIREET ADDRESS
CIY-Si-2IP CIfY-81-2IP
TiLe [J Delele TIILE [Jchange [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITy-S1-71P CITY-81-21F
12. I hereby certfy that the informaticn supplied with this filing does not qualify for the exemplions contained :n Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tho same legal effect a3 it made under oath; that | am an officer or director
ol the corperalion or tho roceiver or trustes empowsared o exacuta this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, with all olner like empowered.
SIGNATURE: o it? Q K lpatuel boapviett A Kilpatriak a--617 (a6 1373475
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daylrme Pharia 4




