‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # PO0000085152 ‘ Secretary of State

1. Entity Name

K & J OF DOVER, INC.

Principal Place of Business Mailing Address
5802 DOWNING STREET POST OFFICE BOX 307
DOVER, FL 33527 DOVER, FL 33527

AR AR

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RoeieaFor

59-3669780 Not Applicable

. $8.75 additional
E. Certificate of Status Desired D Fee Requlred

6. Nama and Address of Current Registared Agent
HARE, PORTER
5802 DOWNING STREET DO NOT WR!TE
DOVER, FL 33527 . IN THIS SPACE

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

SIGNATURE
Signature. typed or prnted name of registeraa agant and tits J applcable {NOTE Registered Agent signature réaquuad whan rainslaung) DATE
FILE NOW!l FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 0 . .
NAME HARE, PORTER
STREET ADDRESS | POST OFFICE BOX 307 UO0000945751 -
orv-s1-2p | DOVER, FL 33527 OB/ 0850040024 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME

e DO NOT WRITE
TITLE IN THIS SPACE ]

NAME
STREET ADDRESS
Cry-§r-2IP

TILE
NAME
STREETADDRESS | o . - v 7 7T v e . e’
SETYSTZP 1, ’ c ]

E‘i
E-:"i

2

TILE
STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effact as if made under cath: that | am an officer or drector
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changec.I, or on an altachrp ith an address, with all other like empa@yred . Y
SIGNATURE: JOM Moo Sooree H. Raee x 4=30704" |

; HIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prane #




