OFIT CORPORATION o
2006 FOI;:’I}UEL CORFO! Jan 17,2006 8:00 am

Secretary of State
PSEN?JQ"ENT #P03000153526 01-17-2006 90276 020 ***150.00
KRM ENTERPRISES, INC.
Principal Place of Business Mailing Address S
J3

357 6TH AVE. W 2320 32ND AVE £ 40““ ai
BRADENTON, FL 34205 BRADENTON, FL 34208
e s ISR

Suite, Apt. #, efc. Suite. Apt. #, etc. 01412006 ChgP CR2E034 (11/05)

City & State City & State 4, FEt Number . Applled For

. 20-0509023 Not Applicable
&p Country Zip Country 5. Centilicate of Status Desired (8} ,?g'ggqas:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

MCCASKILL, KEITH R
357 6TH AVE. W.. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

Y City FL | Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE G
Signature, fyped or printed name of registered agenl and tille it applicable, {NOTE. Registered Agent signature requiced whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Delete TITLE [J Change  [] Addition
RAME MCCASKILL, KEITHR NAME
STREET ADDRESS | 2320 32ND AVE E STREET ADDRESS
CITY-57-2P BRADENTON, FL 34208 CITY-ST-21P
THILE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TIELE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2I CITY.ST-2IP
TIIE O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-S1-2IP CITY-S1-2IP
g [ pelete TITLE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an cfiicer ot director
of the corporauon or the receiver or trustee empowered to execme this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2 /~//~ 06

" Date Daytims Prone ¥




