-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K985568

1. Enity Namo - Secretary of State
KWOVCO, INC.

Principal Place of Business Mailing Acdress

2036 JERNIGAN RD PO BOX 2184

JACKSONVILLE, FL 32207 YULEE, FL 32041-2184

SR A LA A

02112007  No ChgP CR2E034 (11/05)

Feb 14,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aopied For

59-2953806 Not Applicable

0 $8.75 addiional

5. ifi f Status Desired
Certificate of Status Desir Foe Roquinsd

8. Name and Address of Curront Registerad Agent

OVERCASH, KENNETH DO NOT WRITE

1821-6 PARENTAL HOME RD

JACKSONVILLE, FL 32216 IN THIS SPACE

8, The above named entily submils this slaternsnt for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatwe, typed of printed neme &f regitered agent and itie f appleadle (NOTE Regetored Agent sgnaturre mqured when rensiating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
nRE PD
NAME OVERCASH, KENNETH W.

STREETADORESS | 1821-6 PARENTAL HOME RD
CITY-ST-2P JACKSONVILLE, FL 32216

TMNE VST

NAME OVERCASH, V. CHERYL

STHEET ADDRESS | 1821-6 PARENTAL RD HNNCS SSERE

oTY-S-2¢ | JACKSONVILLE, FL 32216 D2 OV E0024-005 153,00
e D

NAME OVERCASH, V. GHERYL

821-6 PARENTA D
o | SACKGONVILLE, Ft 2216 DO NOT WRITE

ar | IN THIS SPACE

NAMT
STREET ADDRESS.
GTY-S1-2°P

TILE

NAME

STREET ADDAESS
CITY-sT-29

e

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or ditectar
of the corporation or the receiver or trustce empowergd Lo execute Lhis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE;@WM MCZf@jﬂnf%%Pm&/m 2 /07

THRE AND TYPED Of PRINTED NAME OF SIGNING OFFICER

Daytma Phone #




