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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000068679

1. Entity Name
KISSIMMEE MAIN STREET ENTERFPRISES, INC.

Feb 11, 2008 08:00 AN
Secretary of State |

Principal Place of Business

2776 N. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744

Mailing Address

2776 N. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744
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2776 N ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744
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the obiligations of registered agent.

SIGNATURE

8. The above named eéntity submits this statement for the purpose of changing its registered oh‘lce or reglstered agent, or both, in the State of Florlda. lam fammar with, and accem

Signature. ryped or prnted narme of registered agent end bile i apphcable (NOTE; Aegisterad Agent sigrature e

quirac whien reinstalingd DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ;
Tryst Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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