2006 FOR PROFIT CORPORATION FILED

s+ »-- ___ ANNUAL REPORT _ ‘ Apr 20,2006 08:00 AN
DOCUMENT # PO0000110360 ST Secretary of State

1. Entity Name

K & M ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

1008 LORING AVE 1008 LORING AVE

SHTE 29 SHITE 29

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

=1 IR KA

02062008 Na Chg-P CR2EC34 (11/05)}

DO NOT WRITE IN THIS SPACE =i ‘ Reed T

50-3686489 Not Applicable

. $8.75 additianal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

TOLE DUNAL ST, DO NOT WRITE
JACKSONVILLE, FL 32202 . IN TH'S SP ACE

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

SIGNATURE — . s s - ! - . . -
Signatiive, typan o printad nama of reglsiarad agent and tiva if applicable. I1:€Di:E Ffag.nst?radﬁg?nl signaturg ra(;!uir?d\‘tvhmrmn-na_ﬁng) ] ] ?AT_E } 4
9. Election Campaign Financing $5.00 May B
NOW!!! FEE IS $150.00 2y Be
AfterF ;\'isy 1, 2006 Foo wifl be $550.00 Trust Fund Contribution, O Added o Fees
10, OFFICERS ANC DIRECTORS T — *
e B
NAWE KENNEY, KEVIN
STREEY ADDRESS | 1544 MISTY LAKE DR, -
oT-STZP | ORANGE PARK, FL 32003 _ _ MOO0DO520 76T _
T D DeA02A0B-R0106-018 150,00
NAME KENNEY, EYDIE J . - : . LT L e . LA

STREET ADORESS | 1644 MISTY LAKE DR.
CiTY-ST- TP ORANGE PARK, FL 32003

TILE
NAME

e - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS :
¢iry-51-2p ' o e R

R

NAME

SYREET ADDRESS
CiTy-81-2IP

TLE - . .
NAME . Ce e
STREET ADDRESS .
CTY-ST- 7P

12, 1 hereby certity that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this repart or supplemental report is true and accurata and that my signaturg shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with al other ke empowered,

SIGNATURE: W\  Kevs Louey Y/ror

SGHATURE AND TYRED DR PRINTED NA{E)DF SIGNING GFFICER OR DIRECTOR

Puy- 215-9728




