FILED

2007 FOR PROFIT CORPORATION - Feb 15,2007 8:00 am

ANNUAL REPORT , Secretary of State

PEFNE“':AENT #P05000164337 * 01-26-2007 90039 010 ***150.00
. Entity
K-BAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
6146 DEL RIO DRIVE 6146 DEL RIO DRIVE
PORT ORANGE. FL 32127 PORT ORANGE. FL 32127
T T 1 A T
Suite_ Apt. ¥, eic. Suile. Apt. ¥, =tc. 01122007 Chg-P CR2E034 (12/06)
City & Sizle City & State 4, FEI Number R Applied For
6‘7 il '35304 Y 24 Not Applicable
zp Country o County 5. Certificate of Staius Desied 1 g-;gmﬁdm"
8. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registersd Agont
Nama
BARTMAN, KEITH
6746 DEL RIO DRIVE Streer Address (P.0. Box Numbar is Not Accaptabie}
PORT ORANGE, FL 32127
City FL l Zip Code

8. Tha abowe named eniily submits this statement for the purpose of changing its regisiered olfice of registored agent, of both, in the State o Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
Sigradute. byt o priaLeo NG Gl 1 agenr and Liw 4 . UNDTE Hog ered AQend sgraiors tecuuned whan rowisptng) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campoign Financing $5.00 may Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  AddedioFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLk D [ Detete fINE [0 Change [ Adduion
NAME BARTMAN, KEITH NAME
STREET DDRESS | 6148 DEL RIO DRIVE STRECT ADDAESS
CITY-ST-2P PORT ORANGE, FL 32127 ciry-s1-2p
[t O belete nig O cCmage [ sdition
e HAME
SISEEY ADDRESS STREET ADDRESS
Y- SE- 27 oiy-51- 2P
e 0 etete TInE [ Crange (] Additian
HAME MAME
STAEET ADDAESS. SIRFLT ADDRLSS
LUY-51- 2P CITY-ST. 29
WMIE - — ] - - - £} Dejete ARE - O Crarge [ adeuwn
HAME HAME
STREEN ADCRESS $TREET ADDAESS
cny.si.ap CiTY-51-20
me O Detele {13 O Charge [ Agdilion
HAME RAME
SIREET ADCRESS STREET ADDRESS
citr.St-ap CIY-S1-2P
it (3 Detete T [ Crange [ Addiion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiiY-S1-2P Ciry-57- 2P

12. | heteby canity thal the information supplied with this liling does not qualfy for the exemplions contained in Crapier 119, Florida Statutes. 1 turther cerlify thal the informalion
indicatad on this reperd o supplemenp report is trug and accurate and thal my signatura shall have the same legal elfect as f made under cath; that | am an officer or tirector
of the corparation or the receiver pr plOsiee empowerad 1o, uta this report as reguirec by Chapter 607, Florida Stawutes; and that my name appears in Block 10 of Block 111t
changed, o on an atiachment wi

AN 1frf7

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR / ,lf. Cayure Prorg = J

SIGNATURE:




