2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # P04000137805

Secretary of State

1. Entity Name

KDHR, INC.

06-04-2008 900035 007 ***150.00

Principal Place of Business

4833 TIMBERLAND DR
PACE, FL 3251

Mailing Address

4833 TIMBERLAND DR
PACE, FL 32571

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0

Suite, Apl. #, elc.

Suite, Apt. #, elc.

03172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1679074 ot Applicable
Zp Country Zp Country 5. Cortficale of Status Desired ~ [] 9875 Addiional
- - = . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKO, DANU J
2255 LYNN;,STREET Street Address {P.Q. Box Number is Not Acceplable}
T4 A

SARASOTA, Fl.\\ 34231

Drive

City
Pace

FL | 559

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 chligations ofr

iglered agent.
SIGNATURE X Ahm a

\M__ .

x5°1-08

Srgnaluv%jy;ped of printed neme of registered agent a
A e

rﬂa il applicable,

(NOTE: Registered Agent signature required when remstating}

DATE

L

R FILE "oﬁ;!‘; FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. % OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSS O petete TITLE {JChange [ Addition
NAME MICKO, DANU J NAME
STREET ADDRESS | 4833 TIMBERLAND DR STREET ADDRESS
CITY-5T-TIP PACE, FL 32571 CITY-ST-2IP
TITLE vT ] Delete TITLE O Change [ Addition
NAME MICKO, NICKIE A NAME
STREET ADDRESS | 4833 TIMBERLAND DR STREET ADDRESS
CITY-ST-ZP PACE, FL 32571 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIE [ peleie TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-$T-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, 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; thal t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x bn o TN N

/”

X

SHGNATURE AND TYPED OR PRI@E OF BIGNING OFFICER OR DIRECTOR

g 0¥

D Caytime Phone #




