FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000028767 03-24-2006 90018 002 ***150.00
1. Entity Name
DODGE CITY ENTERPRISES, INC.
Principal Place ol Business Mailing Address . . ) -l -r' " %
2502-04 WEST LAKE DRIVE 2502-04 WEST LAKE DRIVE T ““315‘5
WIMAUMA, FL 33598 WIMAUMA, FL 33598 R & :
R v s AERR AR A
Suite, Apt, 4, alc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3704173 Not Applicable
Zie Country Zip Cauntry 5. Centificate of Status Desired [ figgl Additional
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . -

KITCHEN, DAVID‘ S
2502-04 WEST LAKE DRIVE Straet Address (P.O. Box Nurnber is Not Acceptable)

WIMAUMA, FL 33598

s

City FL ' Zip Code

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

SIGNATURE
Sgnatuia, lyped or praled rame of registered agent and lifle § applicable. (NOTE: Registared Agent signature roquired when reinslatng} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5,00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
E . DPT [ Dalete THLE [ Change (3 Aodition
NAME KITCHEN, DAVID NAME
STREET ADDRESS | PO BOX 5592 STREET ADDRESS
Ciry-ST-21P SUNCITY CENTER, FL 33571 Cryy-ST-2IP
e -DVS [ Dalete TITLE O Change [ Addilion
NAME KITCHEN, MARION NAME
STREET ADORESS | PO BOX 5592 STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33571 GITY-ST-2IP
TITLE [ Delte TME O Change [ Addition
NAME ’ N s
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-51-2P
TLE [ Defete TITLE [ Ghange {7 Adcilion
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CHTY-ST- 200 CAIY-SI- 2P
TITLE J belete TMLE : [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-7IP
TnE : [ pelete TME [ Change [ Addition
HAME NAME :
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P CITY-SF-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or rustee empowered tg, exacute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with,allgMer | mpowerad,
3/ 22 ef,

SIGRAFTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Dak Daytima Phone #

SIGNATURE:




