FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000099884 (07-09-2008 90021 031 ***150.00

1. Entity Name
KDR ENTERPRISES, INC.

Principal Place of Business Mailing Address
6005 N WICKHAM RD P.0.BOX 410161
M19 MELBOURNE, FL 32941  US 40109916

MELBOURNE, FL 32940 US

2. Principal Place of Business - No P.G. Box # 3. Mailing Address ”Il"lll ||| |Im||||| Ilm |I||| |I||||l||| lII

L

Suite, Apt. #, elp.! E I I I g Suilte, Apt. #, etc. 07042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FElI Number Applied For
59-3687894 Not Appiicable
ap Courtry P Country s. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLIAM A
6550 N WICKHAM Rb ST SIX Streel Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940

Clty FL ‘ Zip Code

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

SIGNATURE i
Signature, typed phprinted name of registersd agent and title if applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution [0  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Delete TITLE [ Change [ Addition
NAME EDWARDS, DIANNA NAME
STREET ADDRESS | 6005 N WICKHAM ROAD, M18 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32340 CITY-ST-2IF
TITLE PvVT 7 oelete TLE [] Change  [] Addition
NAME EDWARDS, SCOTT NAME
STREET ADRESS | 6005 N WICKHAM ROAD, M19 STREET ADDRESS
CITY-5T-ZPP MELBOURNE, FL 32940 CITY-81- 21
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E)qu@, gdwaaﬁ@ Dignna J- Edwa rds 7-4-08 F21-2534 70,

SIGNATURE AND ﬁP?ﬁfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

T,



