FILED

May 03, 2004 8:00 am
2004 P T SORORATION Secretary of State

DOCUMENT # P03000055476 05-03-2004 90759 017 ***150.00
1. Entity Name
KALANDA INC.
Principal Place of Business Mailing Address smTYmrwyw
111 AVENUE R NE PO BOX 10493
SUITE 104 WINTER HAVEN, FL 33885
WINTER HAVEN, FL 33881  US - p I
i IR | i
2. Principat Place of Business 3. Maifing Address | ‘ % ;1j ‘ {]I EE Al i ﬂ ; ‘“
Suts, Apt. #, otc. Sutte, Apt. ¢, etc. 042682004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 additonat
T T L ‘ 5. Cartificate of Status Desired O Fos Requirad
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstorad Agent
' Name
SCARVERS, KALANDA M
2417 EDWIN ST NE Strest Address (P.C, Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Gode
8. The above namsd enlity subenits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
¥
SIGNATURE - .- : i
Signates, ket or prinod Asms of rpksiermc agent and Giis § applicaiie. {MOTE: RAQIINec A AiGNRRND HCEET wivin i TI00) DATE
FILE NOWI! FEE IS $150.00 8. Election Cempalgn Financing $6.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddadtoFess
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
| e P Lh 1 Delets ME O trange  [] Addition
L] MAME SCARVERS, KALANDA M NAME
| SmeeTADoRESS | 111 AVE R, NE STREET ADDRESS
jeme-s-ze | WINTERHAVEN, FL 33881 OITY-57-7P
& e ¥ _ O Dkt e [JChange [ Addition
- ' STREET ADDPESS : . STREET ADDRESS
CITY- 821 L : CTY-ST-2P
TILE ' [ Dekete TRE £ Crange [ Addition
HARSE ' NAME
STREET ALDRESS oL . _STHEET ADDRESS .
Ciny-5T-2IF CITY-ST-71P
TE O Dektn mE [T orangs (] Addition
HAME HAME
STREET AGLRESS STREET ADDAESS
CITY-SE-2IP Ty -ST-2P .
TILE [ belete TITLE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-ST-ZP
TALE 5 Delgin TMLE [ Change [ Addition
MAME MAME
STREET AGDRESS STREET AVORESS
GITY-8T-7P CITY-ST-24F
12, [ hereby cen‘er that the information supplied with this halgg doss not qualify for the exemption stated in Section 119.0?;3)6). Florida Statutes, | further certify that the information
indicatéd on this report or supplementzl repert Is true accurate and that my signaturs shall have the same legal t as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowarsd to executa this raport as required by Chapter 667, Florida Statutes; and that my names appsars in Block 10 or Block 11§
chenged, or on an attackiment with an aadress, with alpother like empowered.
SIGNATURE: W inde NS @y Kadande M Scanes YOKI0Y  263-095 -5
¥ SIaNATURR ARD TYPED G PRINTED HAME OF EIGHING GFFICER OR DIRECTOR U Duts Deytma Phara 8 J




