2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

1. Entity Narne

KISSCO CORPORATION

Principal Place of Business Mailing Address

31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG, FL 34748 LEESBURG, FL 34748

VAV ER

02192008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RopiedFor
59-2644890 35 No? Applicable
[} v Additional

Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Rogistered Agent

1000 WEST MAN STREET | | DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, lyped or pravted name of ragusierad agan and hiie if apphcabls (NOTE: Regmiared AQent sgnatui requirad when rensizing) DATE
FILE NOW!l! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, ~_OFFICERS AND DIRECTORS T
TITLE D
NAME JONES, GRANT L.

STREETADDRESS | 18 GLOUCESTER WALK
CirY-§T-ZP LONDON, ENGLAND,

TLE TOD

NAME PADGETT, KEITH
STREETADDRESS | 31017 AIRWAY ROAD
CITY-5T-21P LEESBURG, FL

THLE S
NAME KRIETE, JOHN

31017 AIRWAY ROAD '
2{::5;:02?:535 LEESBURG, FL 34748 DO NOT WRITE

s IN THIS SPACE

RAME
STRELT ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STAEET ADDRESS
ITY-ST-2P /\

12. | herghy certify 1hat the infophation supplie ¥ filifg dbes not quailfy for tha exemptions contelned in Chapter 119, Florida Statites.  further certify that the information
indicated on this report or e afid adeurate and thal my signature shall have the same legal sffect as It made under oath; that | am an officer or airector
of the corporation or the rgceiver or trusiee ergpograd to exkcute this report as required by Chapter 807, Florida Statutes; and 7“' name appears in Block 10 or Block 11 if

changed, or on an attachrisnt with an addres§, alfother ke empowerad. /
L4

SIGNATURE:
0 NAME OFGJGNING OFFICER OR DIRECTOR Dfa Dayiime Prona #

v




