FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000120830 03-03-2008 90209 026 ***150.00
1. Entity Name
K-LO, INC.
Principal Piace of Businass Mailing Address
9505 BRIDLEWOOD RD. 9595 BRIDLEWOOD RD. 400 1149 1
PENSACOLA, FL 32526 PENSACOLA, FL 32526 )
P P R TR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
16-1638151 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ Eeae ;fq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name - - — o
MOCRHEAD, STEPHEN R
4300 BAYOU BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 13
PENSACOLA, FL 32503
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regisiared office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
_. . . Sigrature, typed o printed name of rogistered agent and e ff appScable. (NOTE: Registerad Agent slgnnln{re required when re[ns!uunm . 3 _DATE o ”‘--
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  ° $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0.0 - - - - meeeees e = = OQFFICERS AND-DIRECTORS--- - - = - 1. - ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
me B O Deete e Clchenge [ Addition
RAME GIBSON, STEVEN B NAME
STREET ADORESS | 9560 BRIDLEWQOOD ROAD STREET ADDRESS
CITY-ST-2P PANSACOLA, FL 32526 CITY-ST-2IP
TITLE D O belete TE Ochange [ Additien
- LOGYEKRIS _~ AAS NAE
STREET ADDRESS RIDLEWOOD ROAD STREET ADORESS
CITY-5T-2P PANSACOLA, FL 32528 CITY-ST-2IF
TILE O Delete HTLE [ change [ Addition
NAME _ A NAME B
STREET ADDRESS STREET ADCRESS
CITy-81-2P CITy-57-27
TALE [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-$1-2P
TOLE [ Detete TMEE [ Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADORESS
CHY-5T-27 - . .. J CiTY-81-7P - - . S - . e 2o
ME : " Delete e T - -7 [rChange  “{7)Addition
NAME .| oo » NAME -
STREET ADDRESS [+ L STREET ADDRESS
oImY-ST-38. ] . i CITY-51-2P e

12, ! heraby certify that the information supplied with this filing does not guality for the examptions contained in Chapier 118, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or frustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachémt with an address, with all other like empowered.

SIGNATURE: s LS Loauns 8 'szg Q50 944 41714

fIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytrme Phone #
7




