FILED
. . 2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P03000130100 Secretary of State

1. Entity Name

KCMM ENTERPRISES, INC.

Principal Place of Business Malling Addrass
RIVERSPORT CUSTOM ADVENTURES & KAYAKS 4107 N. LITTLEDOVE TERRACE
5296 5. CHEROKEE WAY HERNANDO, FL 34442  US

HOMOSASSA, FL 34448 1S

00RO

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fopied Fa
20-0393034 ot Approsbis

$8.75 Aaditional
Fes Required

5. Cartificate of Status Desired ]

6. Name and Addrass of Current Registered Agent
DEARDORFF, KIRK A
4107 N. LITTLEDOVE TERRACE DO NOT WRITE
HERNANDO. FL 34442 |N TH |S SPACE

8. The above namad entity submits this statement for the purpose of changing 1ts registerad office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
tha abhigaticns of ragistered agent.

SIGNATURE
Sigrature, typed of prinled name of ragistered agent ana ttle f apoiicanle (NOTE Ragaterad Agant signatura required when renstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign ﬁnancing $5.00 May Be _ ;:IQEH:U;IBE:HBE1E'
After May 1, 2008 Feo wiill be $550.00 Trust Fund Contribution. O  Added to Fees U4-"’3::‘-"'13:1“!3IJIZIS’D*DI'IF 15000
10. OFFICERS AND CIRECTORS ]
TINE P
NAME DEARDORFF, CINDY L

STREET ADDRESS | 4107 N. LITTLEDOVE TERRACE
CIY-ST-2P HERNANDO, FL 34442

TITLE VP

NAME DEARDORFF, KIRK A

STREET ADDRESS | 4107 N. LITTLEDOVE TERRACE
CIfY-$1-21P HERNANDO. FL 34442

TINLE S

NAME DEARDORFF, CINDY L

4107 N, LITTLEDCVE TERRACE
m-si1e | HERNANDO FL 34442 DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-ZP

TmE
NAME

STREET ADDRESS
CITY-ST-2p ) .

ML
NAME

STREE? ADDRESS
CITY-S1-2tP S e [, e e

12. | heraby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as + made under oath; that | am an officer or director
ol the corporalion or the receiver or trustas empowered i y Chapter 607, Florica Statules; and that my name appears 0 Block 10 or Block 11 if

changed. oron an auacfj?w'm an address, gvith aBer like empow
- . )
SIGNATURE: wAl, 1 [

SIGNATURE AND TYPED OR PRINTED NAME GF sncumsomc:n'n ofpdror Dale Daytino Phone ¥




