T —
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P06000027176 ] May 01, 2008 08:00 AN
1. Enlity Name
‘ Secretary of State
KLB ENTERPRISES OF ALACHUA, INC.
Punecipal Place of Business Ma'ling Address
12517 NW 157TH 8T. 12517 NW 157TH ST.
ALACHUA FL 32615 ALACHUA FL 32815
2. Prncipal Place of Businase - No P.O. Box # 3. Malhing Address
Sate, Aprd, cio Suile Apt #, et 151 MOORE CR2E034 (10/07)
iy & State Ciy & Stale 4. FE1 Namiber Apphed For
84-1703950 Net Apuleable
ap Courry e Coantry 5. Certficate of Status Desved O Eg'gigf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g 9

Mame

??5'\42'5!\?\?«01%7?%5‘%&” Swreer Agdress (P.O. Box Mumper is Not Accepiabte)
ALACHUA FL 32615

City FL Zip Code

8. The aotwve named ently subrmirs this statement for the purnose of changing ils registered otfice or regrstered agent, or notn, in the Sate of Flonda. | am famidiar with. and accept
S 2 i g

the obiligatiang nl’?thd agent.
SIGNATURE 7‘9 W%‘ L/ -0¥

LN, e OF FHnm u’| Qertarilie | pleasks (NOTE Faginrand AGUr 1 &% EUIFT LT et g DATE

i ILE NOW!!' FEE IS 5150 00
fter May 1, 2008 FeesWIIl Be 3550 0
~H Make Check Payabie lo Florida Dapar!ment of Stat

9. Elaction Campaign Finanging $5.00 may B
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIF\‘EC‘TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ peiste nmE o ] Change [ Addition
e SANDERSON, KIMBERLY HAME _0ongna40213

STREET ADDAESS (12617 NW 157TH ST. STREET ADDRESS O5/28/02-30067-01% 150, 00

CITY-S1- 72 ALACHUA FL 32615 CITY-ST-210

MLE 7 Desete TITLE [ Change (3 Agditon
NAME HARE

STREFT ADDRESS STRFFT ADTRESS

STy 5171 CiTY- 57-21P

HiHS (2] Deete IRLE [ Crange  [J Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

oiTy-$1-2e LITY-5T-21P

113 ] Dalete 1 [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDBESS

TY-§T- 2 CITY-5T-28

fIE O Detele TITLE Gchange 7 Acdiion
HARE HEHL

STRELT ADGRESS SIAELT ADDRESS

Y- ST-217 £ITY-§1- 2

TITLF [} pe'gte TILE [ Crange [ Acdiion
NAME T HasE

STREET ADDRESS STRELT A00RESS

ey gr-zie CITY-ST- 2P

12. | heraby certity that the intormation sunplied with s filing doas not qualdy for the exemptions contaned in Sect von 118, Fierida Statutes., | furthar cartify that the nformation
indicatect on this report or supplemental repart is true and acourate ana that my signature Shall bave the same legal attect as § made unde: oath: that | am an ofhcer or ditector
of the corpuration or the recewver of trustee empowanad 1o execuls this repon gs required by Chapier B07. Florida Statutes: and that imy nams appears in Block 12 o Block 11
T ehangad, o on an attachment with an addrass, with al other Lke empowern,

SIGNATURE: Klﬂmjj/\.duj JMJW’V £-36-0Y 352-53%-2782]

SIGMATURE AND rwsnfn'mmren NAME QF SIGNMNG OFFICER OR CRAECTOR [P B 0 i w




