2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 26, 2008 08:00 Al

DOCUMENT # L98237

1. Entity Name
KD J & D ENTERPRISES, INC.

Principal Place of Business Mailing Address
8815 NE JACKSONVILLE RD P.0. BOX 2288
OCALA, FL 34479 SILVER SPRINGS, FL 34489 US

A 0 O

02012008 NoChgP  CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR AopiedFr

59-3027774 Not Applicable
5. Certificate of Status Desired [ gg';fqmm"“a'

6. Name and Address of Current Registered Agant

f?z%cﬁéﬁmH AVE DO NOT WRITE
OCALA FL saaro IN THIS SPACE

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

SIGNATURE

Signature, typsd of printad name of registersd agent and nila it applicabla. {NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS l
TLE P
NAME FURCE, KIM

STREET ADDRESS | 1720 NE 49TH AVE
CITY-ST- 2P CQCALA, FL 34470

THLE v
NAME FURCE, DONNA . - - -
. _ LOGO00R35302
SFEFTA00RESS | 1720 NE 49TH AVE J2/0E/ DE-B002 7-014 150, 00
CITY-5T-2IP QOCALA, FL 34470
TME
NAME

P DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
Ciy-51-219

TMLE

NAME

STHEET ADDRESS
CITY-ST-7P

e
NAME
STREET ADCRESS ,
grv-stze AT T R

A T . - . aa - .
. - “ooa P} H R PR Tap P .

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
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacgmant with an address, with all cther like empowered,

SIGNATUR A \% Fzz 3xI-22-1276

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L4 Date Daytirna Phons #

L
I'Norda - pre



