2007 FOR PROFIT CORPORATION FILED

ANNUAL REP@RT-* :
DOCUMENT # P02000086528 T Apg(}c%e%g?; 0?%&23

1. Entity Name
K.M. FLECK ENTERPRISES, INC.

Principal Place of Business Mailing Address
40124 ORANGE CIRCLE 40124 ORANGE CIRCLE
LADY LAKE, FL 32159 LADY LAKE, FL 32159

I

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aot Fo

35-2178672 Not Applicable
5. Cenlificate of Status Desired [ fg,;fq Lﬁf:dm"“af

6. Name and Address of Current Registerad Agent

ﬁéfﬁKbﬁﬁgﬁscﬁ"mLE DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

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

SIGNATURE

Signature, ryped or grintad name of regisianed agent and tithe # applicable. {NOTE: Ragisiorad Agent signenurs required when reinsiaing) DATE

LE NO' 150.00 9. Election Campaign Finencing $5.00 May Be
Aﬂ.ll‘“uay 1 gllllllﬂplszlvsvllsl 52 :550_00 Trust Fund Contribution. [0  Addedio Fees

10. OFFICERS AND DIRECTORS |

TITLE PST

NAME FLECK, KANDAS M

STREET ADDRESS | 40124 ORANGE CIRCLE 00007 10245

cy-st-ar | LADY LAKE, FL 32158 04 2507 ~B0036-004 150, 08

TMLE

NAME

STREET ADDRESS
CiFy-ST-2P

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-5T-2P

THLE

NAME

STAEET ADDRESS
" CY-Sr-2P

TME

NAME

STREET ADDAESS
CITY-5T-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 il
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: Kﬂmdﬁs i Loy q'/{:z;d)_m 333 4oL 1862

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




