FILED

2008 NOT-FOR-PRKOFIT CORPORATION Feb 04, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # N97000003380

1. Entity Name

BETA P! OF KD HOUSE CORP.

Secretary of State

Pringipal Place of Business Mailing Addrass
1122 E. PANHELLENIC DR. 4632 NW 56TH DRIVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32606
. ' 01142008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE . =i T Temera
) : 59-6139328 Not Agplicable

0 $8.75 addnional

§. ifi of esired
Cerniificate of Stalus Desi Fee Raquired

6. Name and Address of Current Registared Agent

ST E S ST LANE DO NOT WRITE
GAINESVILLE, FL 32608 ‘ | IN THIS SPACE

8. The above namad entty submits tnis statement for the purpese of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, Iyped ot pf.n:ed name ol regrstared agani and ulle -rl apphcable NOTE Flagusiarad Agent signature requitsd when rensiaing| . OATE

. . . ‘ « eI . e B wt
" Filing.Feeis $61.25 . ' _ | 9 EkclionCampaignFiranding " $5,00'May Be f‘

Dua by May 1, 2008 Trust Fund Contriouuon, ~ d Added to Fees ) T o
10. OFFICERS AND DIRECTORS
TILE D
NAME KLODELL, CINDY

SIREET ADDAESS | 9618 SW 34TH LANE
CITY . §7- 2P GAINESVILLE, FL 32608

TITLE DT .

e LING, LUCY ' LOO00DE131 TE

STRRET ACORESS | 4632 NW 56TH DRIVE ;“(E),,-'iE}ﬁé:.';'?l:ﬂh%ﬂainnq i ar
CYSI-2P | GAINESVILLE, FL 32506 Co o SRR RS Dl e
Tine D

NAME SCOTT, SALLY

STREETADDRESS | 7821 NW 515T DRIVE )
Ciry-gr-zip° GAINESVILLE, FL 32653 Do NOT WR'TE

NAME EVANS, NANCY
SIREETADDRESS | 2516 NW 20TH STREET
CITY-S1-2)P GAINESVILLE, FL 32605

e D IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME . ST -
STREET ADDRESS T ; o o
CITY-5T-2IP ’ . C ey ot oame

+

12. | hareby cerlify that ihe information supplied with shis liling does rot quahfy for tha examplions contained in"Chapter 119, Florida Statutes. | further certity that the information
.indicated on this report or suppjgmental report is and accurate and that my signature shall have the same legal effect as if made unger oatn; that | am an officer or dirsctor
of the corporalion o the receryar pr iruslae empdwerhd to axacute fhis raport as required by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11 if
e X

changed, or on an attachme h an address. witrall other like gifpowered. ’ .
SIGNATURE: YL &/ X A-Cng X D‘/31/0 §

SIGNATURE ANO TYPED OR ¢MNTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytene Prone #




