2007 FOR PROFIT CORPORATION
ANNYAL REPORT (AR) FILED

DOCUMENT # P00000103824 Feb 15, 2007 08:00 AM
1. EnlyNare Secretary of State
KLLB ENTERPRISES INC, rary
Principal Placo of Businoss Mailing Address
360 WOODLAWN AVE 360 WOODLAWN AVE
. B H“Hll’ m II”‘ ||”| "”’ "‘ullm Ul“ ||’|| I”I“l”l”l"l‘l)ll' " ’ll‘
2. Principal Place of Businoss - No P O. Box # 3. Mailin Addrcss/
SAme 3 1€
Suite, Apl. #, elc, Suile, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE{ Number _ Applied For
. 59-3697035 Not Applicable
Zip . Couniry Zip Couniry 5. Cortificate of Slalus Dosired ] $B'75 Add'rlional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

BUCKLEW, KRISTINA L
260 WOODLAWN AVE Streel Aadross (P.O. Box Number is Nol Acceplable)
BELLEAIR FL 33756

Cily FL | Zip Code

8. The above named enlily submits this slalement for the purpose of changing its regislered office or regislered agent. or beth, in the Siale of Florida. | am lamiliar with, and accept

the obligations of regislerod agent.
o - /-0 7
SIGNATURE < aﬂ /

Sgﬂﬂmﬂ&‘mﬂ o prnied name of regislered agant and il I apphcable, (NOTE: Ragrslateu Agen! signiaturg requraed when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Elocbon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution  [] Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O petole e O change [ Addilion
Ak BUCKLEW, KRISTINA L NAE HO0C006R37943
STIET anoness | 360 WOODLAWN AVE SIRHE T ADDRISS 02/27/07-20009-017 150,00
env-si-ze | BELLEAIR FL 33756 ey -s1- 2 el o
NIE [ Delete Tmie [ Change [ Aadition
Al NAME,
SIHILT ADDRI $8 SIAEET ADDRESS
CIIY-51-2P CITY-31- 2P
TILE O Delete e [ change [ Addilion
NAMI NAME
SIRTE T ADDHESS SIREET ADDRESS
ClIY-SI-71p Oy -ST-2IP
1y [ celete nne [ change [T Addinon
A NAME;
SIAET ADDRESS SIREE] ADDRESS
CITY-S1-71P CITY-ST-7IP
i 1 pelete me [ Change [ Addilion
NAME NAME
SIMET ADDRFSS SIREET ADDRESS
CIY-$1-2P CITY-87-21
Ly . (] Detete . T Change ] Addilion
NAWL NAML
ST ADDRESS STRFLT ADDRESS
CilY-ST-21P CHY-ST-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes, | furthar corlify that the information
inctcated on this report or supplemental report is truo and accurate and that my signature shall have tha same legal eflect as if made under oath: that | am an officar or director
ol tha carporation or the recaiver or trustes ompowered (0 execute this roporl as required by Chapler 607, Florida Statutes. and that my nama appears in 8lock 10 or Block 11
il changed. or on an allachmant with.an addross, wilh all other ike empowarod
———— -

—

T P
SIGNATURE— 222 — =07,

EIGNATURE AND TYPED ('R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuima Phona #




