2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J16504

1. Entity Name
PROPERTIES OF K & C INC.

Mailing Addrass

P. 0. BOX 988
LONGWOOD, FL 32752 1S

Frincipal Place of Businass

435 EAST HIGHWAY 434
LONGWOOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 04,2008 08:00 AT
Secretary of State

A TR AT

02012008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
59-2678936 Not Applicable
il : $8.75 aqditional
5. Certificate of Status Desired 0O Foo Required

5. Name and Addrass of Current Registared Agent

CRAWLEY, RON et o

435 E. HIGHWAY 434, SUITE 400
LONGWOOD, FL 32750

b ,E . ,}Q*
DO’

i
v

NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registared office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of ragistered agert.

SIGNATURE

Sigrature, typed or pnted nama of registeren apent and bta i appicable.

(NOTE: Rugishived AQen! signature requred when ralostatng )

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

a

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE PD

NAME CRAWLEY, RON

STREET ADDRESS § 435 EAST HIGHWAY 434

cITy-s1-21P LONGWOOD, FL 32750

T1LE VST .
NAME CRAWLEY, RON b
STREET ADDRESS | 435 E HWY 434 .'E
CiTY-5T-2iP LONGWOOD, FL

e D

NAME CRAWLEY, RON

STREET ADDRESS
CITY-81-ZIP

435 E HWY 434
LONGWOOD, FL.

TIILE

NAME.

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TILE

RAME

STREEY ADORESS
CITY-ST-ZP

et

Cee o HnnnGe 159

il
o D2/14/08-80031 -

04 150,00

DO NOT WRITE
IN THIS SPACE

12. ¢ nereby certiy that the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information ‘

indicated on this repert or supplemental report is true and accurale and that my signature shall hava the same legal affect as it made undar cath, that | am an officer or director
of the corparation ar tha receiver or trustes empaowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Blogk 30 or Block 11 it

changed, or on an allach/mcy an address, with all other like empowared.
SIGNATURE: 2 a—«-wé’“f A%A/ZA’AWZ ey

2Lo7 237 2150

ﬁmruns AND TYPED OR 7!41-50 NAME OF $IGNING OFFICER OR DIRECTOR

/

2-1-0¥8

Daytume Phona ¥




