2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P03000065059 03-28-2007 90008 027 ***150.00
1. Entlty Name
"K" MANAGEMENT CO. INC.
Principal Place of Business Mailing Address q U U4ggwuvw
2217 PINTA AVE 2217 PINTA AVE ’
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T R [T I G
Suite, Apt #, etc. Suite, Apl. #, etc. 03252007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appligd For
54-2114360 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Deslred O ?g;esqmtm'
6. Mame and Address of Curront Ragistered Agent 7. Namo and Address of New Registered Agent
Narne

MORRISON, LORI
2217 PINTA AVE
SPRING HILL, FL 34608

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 7o

8. The above named entity 5ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglstered agent.

‘SIGNATURE
e B Signatund, typad of prinled name of registérad agant and hila if applicanla.

1

{NOTE: Reg:sierad Agent sigrature réGuired when rainstating} DATE

. FILE NOWT!l FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P £ etete TTLE I Change (] Addition
NAME FONZO, KEVIN NAME

STREETADDRESS | 2401 EDGEWATER DR STREET ADDRESS

CIry-ST-2P ORLANDO, FL 32804 CITY-ST-2P

e ST 3 ek 3 ST . R chane [ Addition
NAME MORRISON, LORI NAME Morrepw, Lori

STREETADDRESS | 12593 SPRING HiLL DR. sroeeTacorEss (VAT Puvba Ave .

ory-sr-zp | SPRING HILL, FL 34609 or-sze St HiLL, FU Del®q

Tme VP 3 belete T ] K ! (I Change  [J Addition
NAME FONZO, STEVE NAME

STREET ADDRESS | 643 PETERSON LAKE RD STREET ADDRESS

CITY-ST-ZP COLLIERVILLE, TN 38017 QTY-ST-2P

Ane VP [ Delete TiLE [ Change [ Addition
NAME FONZO, GREG NAME

STAEET ADDRESS | 2401 EDGEWATER DR STREET ADDRESS

CITy-57-2P ORLANDQ, FL 32804 ory-ST-2I

TMLE 3 Detere TmE [J Change ] Addition
NAME NAME

STRELT ADDRESS STREET ACDRESS

CITY-§T-1P CoTY-§T-27

TILE ] Delesa TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Cify-ST-2P

12. | hareby certify that the information supplied with this ﬁltné; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaivar of trustee empoweted o exacule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with all other like empawered.

indicated on this report of supplemental report is true an

changed, or on an attacl

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME OF BGNING

—

ER OR DIRECTOR Date

Daytie Phona #

-4




