2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am

DOCUMENT # P03000045177

1. Entity Name
KR ENTERTAINMENT, INC.

Principal Place of Business

18125 ROYAL FOREST DR
TAMPA, FL 33647

Mailing Address
18125 ROYAL FOREST DR

TAMPA, FL 33647

40024240

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Secretary of State

02-26-2007 900635 035 ***150.00

OO I

01232007 Chg-P CR2ED34 (12/06}
City & State City & State 4. FElI Number Applied For
03-0515563 Not Applicable
2Zi Zi it
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
— 6.-Name and Address of Current Registered Agent .- . 7. Name.and Address of New.Registered Agent
Name

ROWAN, KERI A
18125 ROYAL FOREST DR
TAMPA, FL 33647

Strael Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent end litle # applicatte,

(NOTE: Registered Agenl signalura raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

IAﬂ_'.er May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TTLE [ Change [ Addition
NAME ROWAN, KERI A NAME

STREET ADDRESS | 18125 ROYAL FOREST CRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-51-2IP

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O pelate TTLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2IP

RLE 3 Delete TIILE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-SI-7IP

TITE O vakete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IP CITY-ST-21P

THE [ Gelele TITLE (] Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowerad ¢ execute this repornt as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowared.

changed, or on an attachmgnt with an addrass,
.":‘ 1 ,\ [ ;
SIGNATURE: TJUKU CAAL,

3107

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #




