FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000045177 (02-13-2008 90029 001 ***150.00

1. Entity Name
KR ENTERTAINMENT, INC.

CUUNWITmY v

Principal Place of Business Mailing Address
18125 ROYAL FOREST DR 18125 ROYAL FOREST DR
TAMPA, FL 33647 TAMPA, FL 33647

T B T, o R A AR AEOCEGCRN

&tala. TS Rwer DA

Suite, Apt. #, etc. Suite, Apt # ek

@E E "ﬂ-z L Z F L 01212008 Chg-P CR2ZED34 (12/06)
ily & Sta w ’ F lC’Ilu 4. FEI Number Applied For
%Qg% 5 q %S;% 3 i 03-0515563 Not Applicable

Zi Count Zi Couni iti
P Ly i ouniry 5, Certificate of Status Desired O $8.75 aaditional
- —— S Fee Reguired
6. Name and Address of Current Registerad Alont T Name and Address of New Reglstered Agent
Name
ROWAN, KERI A
18125 ROYAL FOREST DR Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33647

Cily FL { Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed or printed name o registered ager and fitle il apnhcable. (NOTE: flegnleied Agert sigrature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financ\ng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE P 1 g BE o o

£ [ pelete e o Ct ) K(‘ ; H [T Change [ Addition
NAME ROWAN, KERI A NAME UN
STREET ADDRESS | 18125 ROYAL FOREST DRIVE smecraess | Jlotd v \f-i'S wer
CITY-51-2P TAMPA, FL 33647 CITY-S7-ap QTZ, C 53 55 Cl
T O pelee WILE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-37-21P CITY-ST-2IP
TTLE L7 petete liLE O change [ Addition
MepE . [ dir - do el e —_—— - _
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SiREE [ ADDRESS
Cry-81-2p CITY-51-2P
TIFLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- S1-4iP
THLE O pesete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CilY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the sama legat elfect as if made under oath; that | am an officer or director
of the corporation or the regaiveror trustee empower: 0 exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachrmgni with an address, wiih All bthey like empowered. a l g 3' q

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayirre Phone #

SIGNATURE:X]




