2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000110360 Secretary of State
1, Entity Nama
K & M ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business - ' Mailing Address
1008 LORING AVE 1088 LORING AVE
SITE 29 SUITE 25
ORANGE PARK, FL 32003 DORANGE PARK, FL 32003
S = (KRR
Sulte, Apt £ oz, - T e, Ap ¥ e = 01192007 ChoP CROED34 (12/06)
Cayasae B Ciyasae ‘ e Arpied For |
- e . . 53-3686488 | .. Mot Applicable
Zp Couniry 2ip Country 5. Certficats of Status Desired [ fi‘giﬁéﬂf’“af
6. Name and Address af-(-:gment Registered Agant . 7. Name and Address of ﬁew Ragiste‘n'zd égcﬁt
Narme
SLOTT, ARNOLD H - = x
334 E. DUVAL ST. Straet Addrass {F G. Box Number is Not Acceptablie)
JACKSONVILLE, FL 32202 - . —— e —
City § —= FL i .Zip Code )

8. The above named gntity submits this siaxemenz ior the purpose of changing is registered office or regisféred agent, or both, In the State of Flgrida. | am familiar with, and accept
the obligations of ragistered agant

SIGNATURE . . e =

Signilize, iyped oF Drmied nano of ragistersid pGor ord Mg ¥ :gcﬂ'c;ma. {NOTE. Bes;!;‘.m;-d Ajert ignaia mcwi{uﬁ when zlemsmhﬂ} ) - X . DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5.00 tzy Ba
After May 1, 2007 Fee will be $550.00 Teust Fung Confribytion. 3.  AgdedtoFass
10, “OFFICERS AND DIRECTORS ¥ T A DDITIONG/OHANGES 10 OFFICERS AND DIFECTORS Me11
e D O Detete me e [otenge [T agatin
HAME KENNEY, KEVIN MAME TRHO0ARGRLG o
STALET AODRESS | 1644 MISTY LAKE DR. STRCET ADDRESS G4/04/07-80017-002 150,00
CITY-8T-2IP QRANGE PARK, FL 32003 ~ -§ ovestap L _ L.
THE D 1 beieta HIE T Change {3 Addition
HAME KENNEY, EYDIE J HAME
SYRLETADOAESS | 1644 MISTY LAKE DR STREET ADDRESS
oY -51-TF ORANGE PARK, FL 32002 i L oY -§3-IF ) o L
W T oglae TRE Clchange [ Addibon
IONE WAWE
STREET ADBRESS SYAELT ABDRESS
CITY-S1-TF B  § wavsre e -
AE O etete s O change [ Addition
HAME NAME
SYRECT ADOAESS STREET ADDRESS
7Y 5T 2P . Y- $T-2F _ i
TRE T betae TE Jchange 3 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
LiY-sT- TP ] (7Y -5T-2P o ) )
TE [ nsiete TRE Cletange  {] Addition
NAME NARE
SYREET ADDRESS STHEE? MUTPESS
CATY-ST-2 ; Y -57-2P )

42, | hereby centify that the information suppiied with this ﬁ:«‘méa does rot gualify for Ihe exernpiions cortained in Chapter 119, Fonda Statutes, | further cedity that tha infermalion
indicated on this report or supplemental report is true and accurate and thet my signalure shafl have the same isgal effect as if mads under cath; thet | am an officer or director
of the corporation or the receiver or trustea empowerad to exscule this rapor as required by Chapter 807, Florida Statuites, and that my tame apbears in Block 10 or Block 118

changed, or on an atachmant ['vjiziﬂ\jjiiss. with all aother lika empowsrad.
SIGNATURE: %M Kevt) Koy ey 3/a3/07  foy-2)8 -995¢

SIGNATURE AND TYPED OR SRINTED NAME ct}sionms OFFICER OR HIRECTICR Daytims Phose 4

Mar 27,2007 08:00 ATl



