i J
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # P02000006169

1. Entity Nama
KKPS, INC.

Secretary of State

Mailing Addrass

112 5. MAGNOLIA AVENUE
TAMPA, FL 33606

Principal Place of Businass

112 S. MAGNOLIA AVENUE
TAMPA, FL 33606
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D, Fes Required

A

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
74-3026816 Not Applicable
\ o 5, Cartificate of Status Desired O $8.75 Auditional

8. Name and Addrass of Current Registered Agen

JOHNSON, PAUL B
112 8. MAGNOLIA AVENUE
TAMPA, FL 33606

U IN'THIS SPACE -

‘DO NOT WRITE

v

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

the obligations of ragistared agent,

SIGNATURE

+ " Signaturs, typad or ponled name of regisiared agant and titie « applicable.
ey,

(NOTE: Ragistarar Agent signature required when renstating} DATE

"1 After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

! —_.FILE NOWIIl FEE IS $150.00
$150 Trust Fund Contribution,

RN LN

$5.00 May Ba
Added to Fees

10, : OFFICERS AND DIRECTORS | R

TLE D

NAME® JOHNSON, PAUL B

STREET ADGRESS | 112 S. MAGNOLIA AVENUE
Ciry-s1-2I TAMPA, FL 33606

TILE
NAME
STREET ADDRESS

Ciry-ST-2P o

TITLE

NAME

STREFT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-8T-2P
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12. | heraby certly that the intormation supplied with this ﬁling doas not qualify lor the exemplions conteinad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have tha same legal aflect as if made under oath;, that | am an officer or diractor
of the corporation of the receivar or trustea empowerad to exacuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il -

changed, or on an attachmaniyith an address, with all othar like empowered.

SIGNATURE:

a7 |og @asToorT

SIGNATURE AND wan OR WD NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone &




