2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000066909

1. Entity Name
K P BERNATH ENTERPRISES, INC.

Secretary of State

05-02-2007 90058 035 ***150.00

Principal Place of Busingss

4973 MAYBANK WAY

Mailing Address
4373 MAYBANK WAY

JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US . ' .
Suite, Apl. #, efc. Suite, Apt. #, elc. 04242007 Chg-P CR2ES34 (12/086)
City & State City & State 4. FE! Number Applied For
20-1031446 Nat Applicable
Zip Country Zip Country . ; $8.75 Addtional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNATH KAREN
4973 MAYBANK WAY
JACKSONVILLE, ‘F‘-:L 32225

4

I

Street Address (P.O. Box Numnber is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the vbligations of regislered agent.

SIGNATURE

Signenre. typed o printedt narme ol registered agent and Ltk i soplcable.

{NOTE: Regystered Agend sipnate required when ramstatng)

DATE

- * FILE'NOWID FEE 1S $150.00
., . After May 1, 2 7 Fee will be $550.00

%

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

T N

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME P.S .° " 1 Deiete T O crange [ Addition

NAME BERNATH. KAREN NAME

STREET ADORESS | 4973 MAY_BA_NK WAY STREET ADORESS

CITY-$1-2P JACKSONVILLE, FL 32225 y-sT-2P

TRE T 0 Cekete e Clchange [ Addition

NAME BERNATH, CHUCK NAME

STREEY ADDRESS | 4973 MAY BANK WAY STREET ADDRESS

Cly-ST-2R JACKSONVILLE, FL 32225 CiTY-S1-2P

THLE O Detete TRE Ochangs [ Addition

HAME NANE

STREEI ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-2P

e 3 Deete e Cichange [ Addition

HAME NAME

SFREET ADDRESS SIREET ADORESS

CHY-SI-ZP GIY-SI1-2P

TNE O Dewte me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GIrY-51-21P CHY-ST-2P

TITLE CJ Dalete TIME DOchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P. CY-S1-2P

12. | hereby cerdify that the information supplied with this fi

does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath;: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appeass in Block 10 or Block 11

changed, or on an atlachmery with an address, with all other like empowered,

CIAMATIHIDE. \I W
1 T—



