" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 26, 2007 08:00 AM

DOCUMENT # P01000068679 Secretary of State
1. Entity Name
KISSIMMEE MAIN STREET ENTERFRISES, INC.
Principal Place of Business Mailing Address
2776 N. ORANGE BLOSSOM TRAIL 2776 N. ORANGE BIL.OSSOM TRAIL
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
B TR AT DRI RR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3741078 Not Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired () g‘g'gi‘ﬁ?:;mmal
8. Nama and Address of Current Registered Agent - 7. Name and Address of New Registarad Agent
Name
BOYER, MICHAEL
2776 N ORANGE BLOSSOM TRAIL Streat Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

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

SIGNATURE
Signature. typed or prinisa name of ragisiored agant and tina if applicable {NOTE: Regislered Agent signature required whan rsinslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalign Einanc]ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Dalete TILE [ Change  [] Adonion
NAME BOYER, MIKE NAME
STREET ADDRESS | PO BOX 120225 STREET ADDRESS
CITY-§7-2IP CLERMONT, FLL 34712 CITY-ST-2IP
TITLE VTD O belete TITLE [ Change [ Addition
NAKE DONAHER, JOSEPH NAME LGOo0DETE000
STREET ADDRESS | 31 JESTER CRT STREET ADDRESS D402 0720015013 150,00
CITY-ST-2IF SCHENECTADY, NY 12304 CITY-ST-ZIP
TTLE [ Delete TITLE [l change ] Adition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IF CITY-8T1-2P
TITLE O atete TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-ST-21F
TLE O Delete TITLE _ [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoyjared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an atlachment wi dress ther liks powered.

SIGNATURE:

E NING GFFICER OR DIRECTOR.. Daytime Prons 4

W V] NTF?N Fa
V/ TN VR AN XN ET4

( %ef,) JﬁéZ/ﬁ Yo7- S1PLLST




