2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000123196 e Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
KMTE ENTERPRISES, INC.,

Principal Place of Businass Maling Address
7880 TWIN EAGLE LANE 7885 TWIN EAGLE LANE
T AR
2. Pancipal Placo of Businass - No PO Box 4 3. Mailing Address
Suile, Ap[ #, efc. Suite, Apt # clc, _ 15t MOORE CR2EN34 (10!06)
Ciy & State City & State o T & FEINumbar L ap ’ " Japplied Far
Ze Country Zip Country &, Cotiificate of Slatus Desired 3 g?e';gq:]'fjw”al
6. Name and Address of Current Registered Agent I 7. Name and Adcress of New Registered Agent _
Mame
NIXON, JILL
7880 TWIN EAGLE LANE Street Address (.0, Box Mumber is Not Accepiabicd
FT. MYERS FL. 33812 —
Csi}f - T FL I Zig Code

8. The above named ently submits this statomont fof the purpose of changing its registered office of rogistered agent, of beth, in the State of Florida | am familiar with, and aceopt
the obligations af registored agont,

SIGNATURE

Signature, hoed or prnted name of registered agenl and tile ¢ appleakle (NGTE. Reqstered Agent signalure reguirad whan reinstatng) DATE

FILE NOW!!! FEE [S $150.00 8. Election Campaign Financing  $5.00 mMay ge

After May 1, 2007 Fee Will Be $550.00 rust Fund Contribution .
’ . Added 1o F
Mzake Check Payable to Florida Depariment of Stale y i o edtoreas
10, CFFICERS AND DIRECTORS n.. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D J Detete i JChange [ Addilion
NIXON, JILL

NAME t NAME S
SIREET ADORESs | 7880 TWIN EAGLE LANE STREET ADDRESS . ;ﬁ:*figlz‘ggégsﬁ%l 1 1S0.00
wv-st a¢ | FT. MYERS FL 33912 ity S12P 0240807 - i
me VP - Opewe |z O Change [ Addition
NI NIXON, RICHARD W ANE
STRFT AnpArss | 7880 TWIN EAGLE LANE STREET ADDRESS
iy -S1- 2P FCRT MYERS FL 33812 CiTY- 57-2IF
e [ oetete e Dchange [ Addilion
HaME . . AN
SIRELEABDRESS STREET ARDRESS
oY -S1- 2P ciry-SI- P
)11  Olodee e CiChange [ Addition
NAME RAML
SIFET | ADDRESS STRICE ADDRESS
oy st-ap LI S1- TP 7
e ' [ peete e Clchange [ Adéstion
NAME NAME
STREE 1 ADDRESS STREET ADDRISS
CIFY- 8T 1P Y-S 2P
s Ol oeisle e [change [T Addition
NAME BAME
SIREET ADDRESS STREET ADDRESS
LT S-30P Ty -81-21P

12. | horeby cortify that the infermation supplied with this fing does not qualify for the exemptions contzined in Secion 119, Florlda Statutes. { further cedtily that tho information
indicated on this reporl or supplemenial repsrt is frue and accurate and that my signature shall have the same legal effect as if mada under oath; thal f am an officer or director
of the corporahon of the receiver or trustee empowered lo exscate this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changoed, or on an attachmont with an address, with all other ke empowered,
~ L4

SIGNATURE: _ <o) — 7/ \ 4 !!/SOJL 977 I3Y-56[-8379,

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF IRECTOR Jaytime Prone §




