FILED
2007 FOR PROFIT CORPORATION Apr 16. 2007 8:00 am

ANNUAL REPORT ecret,al’y of State

DOCUMENT # P03000137498
1. Entity Name 04-16-2007 90092 012 ***150.00
KENNETH LEDFORD ENTERPRISES, INC.
Principai Place of Businegs Mailing Address
1818 E WILLOW BRANCH IN 1818 E WILLOW BRANCH LN
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
T TR AC M A
Suite, Apt. #, elC. Suile, Apl. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1208904 Not Applicable
2 Country Zip Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LEDFORD, KENNETH W

MBI AREENOYERLANE | N Street Agdress (P.0O. Box Number is Ngl Acceptable
JAeKSGNVH:tE,—FL—SﬂSG"\g\ng New & | RIS = a2 WEEER rpnin Lone

A Mguv%-\-\me FL 3a042

TS FL =502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlLﬂr beth, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURF W L/ nz%/ ke«ht\é\(’\’\ WL&A"'\OWC’ H-12 -07

Signature, yped or peinted name ol regrstored ugeqﬁ\d litke if apphcable (NOTE: Registered Agent signatuie required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TITLE {JChange [ Addition
NAME LEDFORD, KENNETH W NAME
STREET ADDRESS | 1818 E WILLOW BRANCH LN STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
TMe O oeleie TLE f]Chenge [T Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-51-21P CITY-S7-21P
TITLE 1 Delete TINE . [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-53-2ip
ME 1 Delete me [dChange  [J Addition
NAME NAME
STREFT AGGRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME [ pelate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-23p
TITLE {3 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S1-2IP

12. | hereby certify that the information supplied with {his filing does not qualify for the exemptions conlained in Chapter 119, Ficrida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wilh an address, with alt other lq«‘:em;?OWE(
}‘(&&m?% W(.BCI@; o Y-rh - o Xy,

SIGNATURE: sl 1) 3

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Deyuma Prone ¢




