FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000050495 ; 04-23-2007 90264 046 ***150.00

1. Entity Name
KRA-KEL ENTERPRISES, INC.

5
Principal Place of Business Maiting Address ] Q “ “’7 7 5 '2.‘3

915 US HWY 1 915 US HWY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
Suite, Apt. #, etc. Suite, Apt. #, efc.
A P 03082007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For |
65-1021356 Not Applicable
Zjj Count Zi Count i
P i P i 8, Certificale of Status Desired 0 $8.75 Additional
Fes Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
KRAGH, KATHY
80 JOYHAVEN DR. Street Address (P.O. Box Number is Not Accepiable}
SEBASTIAN, FL 32958
City FL l Zip Code
8. Tha above named entity submits this statemant 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 registered agent.
SIGNATURE ==
Signature, lyped or printed name of registered agent and title if apphcable. (NOTE: Regmstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
19. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D ﬂoelete e [JChange [ Adition
NAME KELLY, STEPHEN NAME
STREET ADDRESS | 346 32ND AVE,, SW STREET ADDAESS
CITY- §1- 2P VERQC BEACH, FL 32968 CITY-ST-2IP
HILE D 7 pelete TITLE ] Change (] Addilion
NAME KRAGH, KATHY RAME
STREET ADDRESS | 80 JOY HAVEN DR STREET ADORESS
CITY-§1-29 SEBASTIAN, FL 32958 CIY-ST-2IP
THLE [ delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-53-2P CITY-51- AP
WTLE O Detete TIILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-51-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8i-ap CITY-ST-2P
TITLE [ Delete TILE [Jcrange O Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-0P
12. 1 hareby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiya.e-rostomaquared to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attackers dd R aMegher like empowered.
p ]
SIGNATURE: @RI §




