FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000002478 Secretary of State
1. Entity Name 01-19-2007 90027 009 ***150.00
K-VENTURES, INC.
Principal Place of Business Mailing Address
590 CIRCLE DR, 590 CIRCLE R, 20000818
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
R S P [T Ve BEA D0 AR
POCBox \&77
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State, . 4. FEI Number Applied For
DefungkSovirgs  FL 20-0465404 Not Applicabie
Zip Cauniry &3 5’ \K‘F;‘{?{_D ) 5. Certificate of Status Desired O ?eae.gsq :;gﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

* Name

GREEN, WILLIAM H
664 BALDWIN AVE. . Street Address {P.Q. Box Number is Not Acceptabie)

DEFUNIAK SPRINGS, FL 32433

.

. . S City FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stata of Piorida. | am famiiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile if appicable. {NOTE: Registered Agent signante requitad when reinslaling) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campalgn F.lnanc:ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE b O Delete TME Ol change [ Addition
NAME KILBEY, BRYANE NAME
STREET ADDRESS | 590 CIRCLE DR. STREET ADDRESS
Ciry-sT-29 DEFUNIAK SPRINGS. FL 32435 GITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TITLE [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-471-21P CITY-8T-22
TME £ Detete TMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IF CIY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information

indicated on this report or supplemental 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 corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachmeant with an acdress, with all other like em:

SIGNATURE: Brvan Kilbey

81GNATURE AND TYPED OR FRINTED KAME OF SKSNING OFFIGER OR DIRECTOR Date Daynma Prone #




