2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # P03000151061 — ecretary of State
1. Entity Name
of¢ e of¢
KEN OLIVER ENTERPRISES, INC. 04-03-2007 50017 035 THF158.75
Principal Place of Business Mailing Address
311 WOODLAND DRIVE 311 WQODLAND DRIVE ..
2. Principal Place of Bysinoss - No P.C. Box # 3. Mailing Address
31 Kue t S
Suite, Apt. 4, cle. Suile, Apl. #, alc 15t MOORE CR2E034 (10/08)
Cily & Stafe City & Slate 4. FEl Number R Applied For
Eu )"rlg F L 75-3139805 Not Appticable
Zip Counl Zip Country ” . $8.75 additional
?2 72 6 US‘ 5. Ceriilicate of Stalus Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

OLIVER, KENNETH M

311 WCODLAND DRIVE Streel Address (P.Q. Box Number is Nol Accoplable)
EUSTIS FL 32726

Cily FL Zip Code

8. The above named cnlity submits this slatement for the purpose of changing ils regislerad olfice or registered agenl, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registored agent

SIGNATURE

Sigralirg, tyead e onntea nete of registered agant and ttle v aoplcatdle (NQTF Fegisrene Ageel sggnalure reguired whan rinstaling) CATE
9 &) 7 " d

FILE NOW!M -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution.  [C]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

i P [ Delete ne [ Change  [J Addilion
NAME OLIVER, KENNETH M NAME

sireET appntss | 311 WOODLAND DRIVE SIRECE ADDRESS

CITY - Si-21P EUSTIS FL 32726 ciy s1 e

1t [ Delete e [JGhange  [J Addition
NAME HAR

STRLET ADDHLSS SIRIT ADDRESS

CIny - s1-7p clly st AP

i T pelcie i [JChange [ Addilion
NAME HAKI

SHil b | MNIRESS [EHE A S

CIY-S1-21P CHY S1 AP

nie ] Delete mie [ change [ Addilion
NAML NAME

STREET ADDRLSS SIREE T ADDRESS

CHY-SI-7IP Iy s1-ap

(13 ] Delete HILE {Jcharge 3 Aadition
NAME NAME

SIREL T ADDRESS SIREET ADDRESS

CITY-ST.21P CITY ST 2P

TVSLE {1 Delele HITG [1Change [ Addilion
NAME NAMT

SIRLLT ADDRESS SIRCET ADDRLSS

Gy stoap CITY-ST-21P

12. | hereby certify thal the information supplied wilh this filing dees not qualify lor he exemptions contained in Section 119, Florida Sialutes. | lurther certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; Lhat | am an officer or direclor
of the corporation ar the receiver or rustee empowered 1o execule Lhis report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1 1
it changed, or on an allachment with an a;chs. with all olher like empowoered.

SIGNATURE: _ [{pume K M- (Qﬂu)& 3//7/07 352-257- 1§72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phoue #




