FILED
2008 FOR PROFIT CORPORATION ~ Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M94548 02-07-2008 90023 024 ***150.00
1. Entity Name
B.K.D. ENTERPRISES, INC.
Principal Place of Business Mailing Address B R
2395 TAMIAMI TRAIL 2395 TAMIAMI TRAIL S :
UNIT 16 UNIT 16 :
PORT CHARLOTTE, FL 33952-3909 PORT CHARLOTTE, FL 33952-3908
TS TP S S I KRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0067539- ot Applicable
Zp Country® o = Country 5. Certificate of Status Desired = [} gi;’?q::?:;mna;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PABCN, DANIEL
2395 TAMIAMI TRAIL 16 Street Address (P.O. Box Number is Nat Acceptable)
NORTH PORT, FL 34287
Chty FL I Zip Coda

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

SIGNATURE

- Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstaning} DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vTD O Delete TITLE [ Change  [J Addition
NAME DIXON, DONALD W. NAME
STREET ADDAESS | 3584 CRYSTAL LAKES COURT STREET ADDAESS
CITY-§7-7IP SARASOTA, FL CITY-5T-7IP
TILE SD [ Delete TILE 3 Change [ Addition
NAME GREEN, KEVIN E. NAME
STREET ADDAESS | 17734 LONG POINT DRIVE STREET ADDAESS
omv-sr-zP | REDINGTON SHORES, FL CY-ST-7P o
TALE P O Delete TITE : [ Change ] Addition
NAME PABON, DANIEL NAME
STREET ADDRESS { 2395 TAMIAMI TRAIL 16 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 339523909 Crry-s1-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direclor
of the corporation or the receiver optstes empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y 2r like empowered.

changed. or on an attachment wj
SIGNATURE: A Arl%

& e
SMINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Z0-0F

Daylirma Prone #




