FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000015796 05-01-2006 90439 027 ***150.00
1. Entity Name
KDM DEVELOPERS, INC.
Principal Place of Busingss Mailing Address ‘ u u q ‘ U 35
9249 PASEQ DE VALENCIA ST. 9249 PASEQ DE VALENCIA 5T.
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e S RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE{ Number Appliad For
02-0553459 Not Applicabla
p Cauntry Zip Country 5. Certificate of Status Desired O gg'zs’qa?:gm"a'
— 763_1:9 ;d Address of Current Reglstered Agent - 7. Name and Address—of Nw_;;glstemd Agent T
Name
JARRETT, KEVIN
9249 PASEO DE VALENCIA ST. - Street Address (P.O. Box Mumber is Not Acceptable)
FT. MYERS, FL 33808 :
o }
’ City FL | Zip Code

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

SIGNATURE .
Slgnal.l_gm.'ﬁiped or printesd name of registered agent and title if applicable. (NQTE: Registarsd Agent signature required when reinstating) DATE
FILE Nowjlllli FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PSTD .- . n% {7 Delete TME [ Chenge [ Addilion
NAME JARRETT, KEVIN . " " - . NAME
SIREET ADDRESS | 11228 BOARDWALK PLACE i STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33908 . CITY-ST-2iP
THE i L O etee TMLE [ Change  [J Addition
NAME 5 e NAME
STREET ADDAESS - ' TE STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TE __ [1.oelete TITLE [Jchange [ Addition _
HAME NAWE
STRETE ADDAESS STREET ADORESS.
CITY-ST-2IP . CITY -ST-21P
TITLE 1 velee TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P
TINE [ Delete TIILE {3Jcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. therep certilzvlhat the infarmation supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
corperation or the receivar or trustea empoweqed 10 execute this repo:jt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ngad, or an an attachment with addrags, wiltf}ll other like .
e Kevin Jarrett  4-26-00

IGNATURE:
SIGNMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytame Phone #




