FILED

., -2007 FOR PROFIT CORPORATION May 21, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000029525

1. Entity Name
K. C. ENTERPRISES, INC.

Secretary of State

Frincipal Place of Business Mailing Address
1515 ATLANTIC BLVD 1515 ATLANTIC BLVD
SUITE 2 ) SUITE 2 .
JACKSONVILLE, FL 32207 . JACKSONVILLE, FL 32207 |
WU A AR
04262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e T
' 52-2309389 Not Applicanis

5. Cerlificate of Status Dasir $8.75 Adaonal
ficale of Stalus Desiied O Fae Required

6. Name and Address of Current Registered Agent

CHRISTEN, KIMBERLY

C/O K C. ENTERPRISES DO NOT WRITE
1515 ATLANTIC BLVD SUITE 2

JACKSONVILLE. FL 32207 IN THIS SPACE

8. The abave namea entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent. ) ’

SIGNATURE !
I Signature. typed or printed name of registersd agant and utia o pphcanle INOTE' Ragisterad Agent signalura required when rainstaling) DATE

. FILE NOWIl! FEE IS $1 50.00' éfEleEtion Campaign Financing ss_oo May Be

!\ﬂ:er May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QOFFICERS AND DIRECTORS |
THTLE P ’
HAME CHRISTEN, KIMBERLY s
STREETADDRESS | 1515 ATLANTIC BL.VD. UDLIU{;!D ( |'5'4 f ga -
air-sTap | JACKSONVILLE, FL 32207 05/31707-30007-014 150,00
TLE
NAME LA
STREET ADDRESS
CITY-§1-1P
TITLE
NAME

s s \ " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-212

TITLE

NAME

STREET ABDRESS
CITY-S1-2IP

TITLE L ) ) ) . .
NAME :

STREET ADDRESS
CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Flerida Stalutas. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cathy; that | am an officer or girectar
of the corporalion or the receiver or irustee empowered fa execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an atiachmentwvith4n address, with all other like empowerod.
SIGNATURE: Nl b -~ X000 7
OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR / Daw = Daytime Phone # 7

QuY. 2oL . oo




