FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000001332 : 04-24-2008 90119 044 ***158 75

1. Ertity Name

KTD, INC.

Principal Place of Business Mailing Address

660 W 23RD 5T 660 W 23RD ST

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

| [

02132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=romes AopiedFar

s »J,-s.‘- e T - S TSI A B [ 20-0531623 Not Applicable
‘ . s o . $8.75 Additional
5. Certificate of Status Desirad K Fee Required

6.- Name and Addreas of Current Reglstered Agent

HARE, DIANE C

2589 JENKS AVE E N 5 DO NOT WR]TE
PANAMACITY.FL 32405 "IN THIS SPACE

4

8. Tne above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, fyped of printed name o registered agent and use o epplicabls. {NOTE: Registareq Agen 3ignature reguired when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Electiocn Campaign F_inancing 35_00 May Be
After May 1, 2008 Feo will ba $550.00 Trust Fungd Contribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS ] i I
TELE PD
NAME MEISNER, CHRISTIE .
STREET ADORESS | 1219 THOMAS DRIVE #141 : s
ore-si-2F | PANAMA CITY, FL 32408 Cn ‘
TLE STD ' L
NAME MEISNER, GILBERT ‘ .

SIREET ADORESS { -1219 THOMAS DRIVE #141
CITY-S1-2P PANAMA CITY, FL. 32408

TTmET T UF - ’ —— T -t ,.»....-,-.’-m‘- T R S IR

NAME

v c DO NOT WRITE.

- o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE i :
STREET ADOESS ' ;
CITY-ST-2P

o

NAME T .
SIREET ADDRESS g
CITY-57-2P ) St

12. I hereby certify that the inlormation supplied with this Kilin 3 does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeation or the receiver or trustee empowered to e@xacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: <L lbd 27 ] ece = Y/22/0§ £50 3058743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




