FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000047037 03-12-2007 90080 011 ***150.00
1. Entity Name
KART KARE OF CENTRAL FLORIDA INC.
Principal Place of Businass Mailing Address
1112 MEADOW LARK LANE 1112 MEADOW LARK LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
s e P S| [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
01-0807011 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O Eg‘:gﬁd&m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SMITH, ROBERT R
1112 MEADOW LAKE LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ] Zip Code

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

SIGNATURE
Signaturs, typed or printed name cf registerad agent and ttle if applicable {NOTE: Aegistared Agan signalure raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p T pelete TITLE [ change [ Addition
NAME SMITH, ROBERT R NAME
STREET ADDRESS | 1112 MEADOW LARK LANE STREET ADDRESS
Crry-ST-2IP WINTER HAVEN, FL 33884 CITY-S1-21P
TITLE STV J Delete TITLE [ Change [ Addition
NAME SMITH, DIANE NAME
STREET ADDRESS | 1112 MEADOW LARK LANE STAEET ADDRESS
CITY-S1-ZIP WINTER HAVEN, FL 33884 CITy-ST-20P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2P
TITLE 3 oelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CyY-ST-29 CITY-ST-ZIP
TITLE O Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP
TITLE [ telete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP Ciy-SI-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cestity that the information
indicated on this report or supplemmental 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 grector
of the corporation or the recaives o grtd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

? all other like gmpowered.

Lheit) £ St /g/;/m

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING GFFICER OR DIRECTOR Daytime Phona ¥




