FILED
. 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

KPRE, INC

Principal Place of Business Mailing Address ) q guvuszv> -~

1901 CAPITAL CIRCLE NE 1901 CAPITAL CIRCLE NE ‘

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .

e S RS AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For

‘ : 74-3150537 *|Not Applicable
zi Country zp Country 5. Centiticate of Status Desired O Eese.gfq l’::’ed;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

PETRANDIS, KRISTINA

1901 CAPITAL CIRCLE NE # Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308
City FLH Code

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

.- the obligations of registefed agent. g ) .
SIGNATURE ‘:]:“‘/“-' i%é ~ ‘//frf/o A

5unaturi._lyped or printed name of registerad aganl and (e il appricable. (NOTE: Registerad Agers sigrature requited whan reinstating) [70‘1!
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT ] pelete e Bl Change [ Adgition
HAME PETRANDIS, KRISTINA NAME S.D
STREETADDRESS | 1901 CAPITAL CIRCLE NE STREET ADDRESS ’
CITY-8T-2IP TALLAHASSEE, FL 32308 CITY-ST-2F
TILE O petete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deteee TinLE ] Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
cIry-$1-2p CITY-ST-2P
Time J Delete e Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2P
FITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2P
TITLE O Delete i3 O] change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CI7y-83-2IP CmY-St-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 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 effect as if made under oalh; that | am an officer or director
of the corporation or the receiver gr ruslee empowered to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmefit with an agdress, wit plh i .
SIGNATURE: wfmx o ¢ / 0b @)ﬁ)ﬂfﬁ’ﬁ‘/?{

SWM)I’URE AND TYPED OR PR HAME OF SIONING OFFICER OR DIRECTOR Dhte




