' 2007 FOR PROFIT CORPORATION

ANNUAL "'REPORT (AR)

DOCUMENT # P01000084792

1. Enlity Name

| K & V LAND COMPANY

FILED |
Feb 02,2007 08:00 AM
Secretary of State

Principal Place of Business Malling Address

480 NE 138TH 8T. 490 NE 138TH ST.

T R “II”II’ M IMI "l” Ilm Il’” ||m IIW ‘Im m‘Hml 'l”l "l’m” ’"’

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile. Apl. #. otc 15t MOORE CR2E034 (10.':06)
City & Stale Cily & Stale 4. FEI Number _ Applicd For

65-1151137 Nol Applicable

&P Country e Couniry 5. Cerlificale of Slatus Dosired O ?g'gg‘lﬁiﬁm”a'

6. Name and Address ot Current Raeglstered Agent

7. Name and Address of New Registared Agent

KUHLEWIND, KAREN

Name

490 NE 138TH ST.

Street Address (P.O Box Number is Not Acceplable)

| OKEECHOBEE FL 34972

City

FL l Zip Codo I

the obtigalions of registered agent.

SIGNATURE

8. The above named cnlity submils this stalemant for tho purpose of changing its registered ofiico or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accepl

Sgnalure, lyped or printed name of regislered agent and tiie » apploable, {NOTE- Regrsiered Agenl sinature requied when reinstalng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribulon. [J  Addedto Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e D O petete TIRE s e [] Change  [T] Addilion
N KUHLEWIND, KAREN N R ;H!injL!IJl__jBEIB e
SIFET ADDRESS | 480 NE 138TH ST. SIRTET ADDRE 53 02/ 05/ 07T-80041-012 150,00
CIY-ST-7IP OKEECHOBEE FL 34972 CHY-SI-2IF
LS. b T Delete T [JChange [ Addilion
NAME BENBOW, VERNA NAME
SIREET ADDRTSS | 510 SE 8TH AVE. STRFET ADDRESS

——f-eifr-si2p | OKEECHOBEE FL 34974 CIIY-s1-2P

' I O etete Tine [ change £ Addition
NAME ) HAM, .
SIRL1 ADDRLSS SIRIET ADDRESS
CIIY-5T-71p CITY-S1- 2P
e 3 Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STRFET ANCRESS
CITY-S1-2IP CiTY -1 24
me [ betete Tl [ Ghange [ Aadilon
HAME NAMF
SIRCET ADDRLSS SIREE[ ADDRESS
CITY-S1-2 CITY-SI- 2P
T O osete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Ty - S1-21p CiY-ST- 2P

if changed, or on an atiachment with an agldress. wilh all olher like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. | heroby certify that the informalion supptiod with this liling does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cortify that the informalion
indicatod on this report or supplemental report is lrue and accurale ang thal my signaturo shall have the same legal effect as if mada under oath: that | am an olficer or direclor
of tho corporation or the raceiver of trustoe empowored to execule this report as required by Chapter 607, Florida Slatutos: and that my name appears in Block 10 or Biock 11




