FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000016414 04-26-2007 90232 022 ***150.00
1. Entity Name
KEP 3 ENTERPRISES, INC.
Principal Place of Business Mailing Address . © e u,":. T
325 W. QAK 3T. 325W. OAK ST . T
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 :
R IR RIRR MO A
Suite, Apt. #, elc. Suite, Apl. #, giC. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
20 - L/;L? 700&) Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired a EBBB' ;i&?:;ﬂonal
-~ B. Nama and Addrass of Current Reglstarad Agent 7. Name and Addrass of Naw Registered Agent
Name
PRUITT, KEVIN
325 W. OAK ST. Sireet Address (P.O. Box Nurnber is Not Acceplable)

KISSIMMEE, FL 34741

Zip Code

City FL

&. Tha abova named entity submils this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Slate ol Floriga. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and hitle  applicable. {NCTE: Registerad Agen| signature raquirsd when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P/D [] Delete TILE [ Crange [ Addition
NAME PRUITT, KEVIN NAME
SIRFET ADDRESS | 325 W. OAK ST. STREET ADDAESS
CIFY-ST-2IP KISSIMMEE, FL 34741 CITY-St-2IP
TILE VPID mmg TILE [T Change [ Auilion
NAME PAGAN, HECTOR HAME
STREET ADORESS | 325 W. DAK ST. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-21F
TALE T/D 7 Delete TNLE [ Crange  [J Addition
NAME BLANCO, EFREN NAME
SIREET ADDRESS | 325 W. OAK ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2P
TITLE 5 (] Detele LE [ Change ] Addition
NAME BLANCO, EFREN NAME
SIREET ADDRESS | 325 W. OAK ST, SIREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34741 CIfy-§7-7P
THLE [ Delete TE [ Change  [[] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P Clry-S7-21P
TITLE O pelete TMLE [ Change £} Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S31-2P CHY-S1-2IP

12. | hereby cantily that the information supplied with this ming does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this raport or supplemental report is true and accurate and that my signature.shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or Lhe receiver or trustee gmpowered Lo axecuts this report fad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an ag#fess, alpethar like am|
H-2o7  Yor-Gozguy

SIGNATURE:
sacunryem TYPED DR PRINTED NAME OF $IGHING CFFICER OR DIRECTOR Daia Daylime Prone ¥

bl




