2008 FOR PROFIT CORPORATION FILED
ANNUALZ REPORT (AR) Aug 21, 2008 8:00 am

DOCUMENT # P00000029431 Secretary of State
1. Enity Name 08-21-2008 90002 008 ***150.00
KAQOZ, INC.
Principal Place of Business Mailing Address . :
5800 NORTH W STREET 5800 NORTH W STREET ’ o .
SUITE # 4 SUITE # 4 o . O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEt Number Applied For
58-3633553 Not Applicable
Zip Country ap Country 5. Centifizate of Status Desired 0 $8.75 Additional
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name P - - P>
ODOM, BRAD Robmson  Samye/ 12
635 WEST GARDEN STREET S el O B s Ngerily,
PENSACOLA FL 32502 = ' Z # vl

} Vo cacoed FL | 7570

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

SIGNATURE % = S;maf'/ /2‘{//?1‘0)\. ‘ ﬂ”e’_f dp//%g

WMIWWM agent and 1He i zpphcable (NOTE Registoted Agent sitinilute requiced when reinctating) dﬁTE 4

A FILE NOw!II- F%Ei/IS'$550.00 T §.607.183(2)b}, F.$.. allows for the waiver of the $400.00 | o . Campaign Finaning ~ $5.00 May Be
: DUE BY Septembe! 3, 20_08 - .| late fee. By checking this box, the corporation certifies it Trust Fund Contribution. L] Added to Fees
‘Make Check Payable to Florida Department of State did not receive prior nolice. Fee 1o file is $150.00. X
" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST X Delere mne PEESIDgm ) [Jchange el Addition
HAME ROBINSON, LYNDIA NAME o Birsants CAMGEL
STREET ADDRESS (5800 NORTH W STREET STREETADDRESS | {ECU A L 57 #
or-st-zp [PENSACOLA FL 32505 onv-sT-2p | (NS pe g Fe TESTIT
TITLE [ Detete TITLE L LEES IZChange {1 nddition
HANE HAME Logirsons (yniDiA
STREET ADDRESS STREET ADDRESS | (=Go A et S/
CITY-57-2iP crv-st-ze | LProvsPeoc 4 S T rsTS
H)(13 ] Delete TILE [ Change [ Addition
MAME MAME - - —
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CiTY-ST-2IP
s 1 Delete TOLE [ Change  [T] Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CTY-ST-ZiP CirY-ST-20P
TILE O Detele TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-ST-2P
TITLE [ Delete TME [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$1-2IF

12. | hereby certify that the information supplied with this #ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thet | am an officer or director
of the carporation or the receiver or trustée empowered {0 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Btock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE; Samee ! Z L som ?f//ﬁ/m‘/

/s@:ﬂﬁe‘aun/wﬁa’c)n PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylma Prone &




