2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000029525

May 02, 2008 8:00 am
Secretary of State

1. Entily Name

K. C. ENTERPRISES, INC.

(05-02-2008 90128 006 ***150.00

Prircipal Place of Busingss

1515 ATLANTIC BLVD
SUITE 2
JACKSONVILLE FL 32207

Mailing Address

1515 ATLANTIC BLVD
SUITE 2
JACKSONVILLE FL 32207

U

A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrgss y
/539G Spr /MAgCo jAevid /5 39 .S:}-rmm"(a /Beve
Suite, Apl. #, efc. Suite, At #, eic. 1st MOORE CRZE034 (10/07)
City & Grate City & State 4. FEi Number Applied For
AEHKSon ViR - F.L. AT S e ¢ 52-2309389 Nol Applicable
(ﬂp Country % Tountry ) ! $8.75 Additional
5 AR 7 u __S/} 3 7),,3, o 7 UJ /}_ 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme )41/" ALl L /éq@ 1S Ted

CHRISTEN, KIMBERLY

C/0 K.C. ENTERPRISES Street Address P.C. Box Numter is Not Acceptable)

Frrs VA b v .

1515 ATLANTIC BLVD SUITE 2
JACKSONVILLE FL 32207

City ﬂnz B Su~ri L 2 FL | 2.5 ade

8. The above named entity submits this statement for the puroose of changing its registered ofticeldr registered agent, or £otr, in the State of Florida. | am familiar with, and accept

the obtigations of re% gent.
SIGNATURE Qé bﬁ >

Sanalore, lyp-‘dubnu\d g of rirgtbazad agert and te 4 aoplcacin,

(NOTE Regisierac Agord einratucs requirs] when rainstaling) DATE

9. Blection Campaign Financing

$5.00 Mmay Be

Trst Fund Centiibution.  [] Added to Fees
L
b2 T g
10. 5 § " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWE P o O Detete TmEe M Change 0] Aadition
NAME CHRISTEN, KIMBERLY NAME
STREETADDRESS | 1515 ATLANTIC BLVD. STAEET ADDAESS /5 39 St Ntxeo Arvec .
onv-s-2P | JACKSONVILLE FL 32207 eny-g7- 20 /,}/rz Ksenvvitie. F€. B R367
3 {1 Doete TILE Chchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITy-S1-28
TE [ peiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-29 CITY-31-2P
e [T Deiete THLE [ Change [ Addition
NAME REAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-SI-2P
TTLE 7 peiete TALE O change [ Addition
NAME NAML
STREET ADDRESS STAEET ADDRESS
ITY-ST-2I9 EITY-SI- 2P
IMLE U1 Delete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-218 CITY-ST-2IF

12. | hereby certify that the information suprlied with this fiting does net qualify for the exsrnptions comtained in Section 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplernenial report is rue and sccurale ana that my signature shall bave the same legal eftect as if made urnder oath; that | am an officer or director

of the corporaiion or the receiver of trustee empowsred to execule this reporn as required by Chapter 607. Florida Swatutes: and that my name appears in Black 10 or Bleck 11
if changed, or on an attachment with an ith ail olher like empowered.
G % ) 40Y- 37L -
: Wt [ 5-CF Yoot
SIGNATURE: / /5 S

PRI

Daime Fhore «




