2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P03000017616

1. Entity Name

K & KENTERPRISES OF BOSTWICK, INC.

Secretary of State

Malling Addrass

PO BOX 2040
ORMOND BEACH, FL 32175

Principal Place of Businass

PO BOX 2040
ORMOND BEAEH, FL 32175

DO NOT WRITE IN THIS SPACE

‘ Toepauons L

A AR

03182008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FE| Number
05-0553906

5. Certficate of Status Desired

Fee Required

€. Name and Address of Current Registered Agent

PERRONE, BERNIE
59 BAY HARBOUR DR
PONCE INLET, FL 32127

\
0 $8.75 Aaaditional ;
|

DO NOT WRITE == .~
IN THIS SPACE ©

[

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or printad nama of registersd agant ana 1t's f anoicania

{NQTE Regatarad Agenl mgnalura raqurad when ransiating) DATE

FILE NOWI!l! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributior:.

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS [

TITLE P

HAME PERRONE, BERNIE
SIREETADDRESS | 59 BAY HARBOUR DR
ITY-8T-21p PONCE INLET, FLL 32127

TITLE

NAME

STREET ADORESS
CITY-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

[ P ety

uonaougesesr o
D4/08/08-30007-011 150,00

Tal g

v

BH - . Je

. DO NOT WRITE
AN THIS SPACE | |

d ‘ -

12. I hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify hat the information
Indicated on this report or supplamental report Is true and accurate and that my signature shall have the sama lagal aeffect as If made under oath; that | am an officer or diregtor
of the carporation or the receiver of trustee ampowerad to execuls this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeant wirhyddress. with all other like ampowared.

SIGNATURE: / 4t —

-~ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytme Pnons &




