2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 17,2007 8:00 am

DOEUMENT # P06000062706 Secretary of State
1. Enlly Name 05-17-2007 90038 036 ***150.00
K-8 MD, INC.
Principal Place of Business Mailing Addross }
16826 B7TH LANE NO. 16826 87TH LANE NO. ) -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 : A .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10106)
City & State City & Stale 4. FEI Number Appliad For
O"D —'421 q‘DS'—? Not Applicable
Zip Country Zip Couniry 5. Certilicale of Slalus Desired O $8.75 A_dd'nional
Fee Aequired
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent
R Name
FORTNEY, ANDREW M
16826 87TH LANE NO. Street Address (P.C. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing ils regislered office or registered agont, or both, in the Slale of Florida. | am familiar with, and accept
the cbligalions of registered agenl.

SIGNATURE

Signature, yoea of panteo narme of regstered agenl and Lile  epplcatle. [NOTE: Seqisiered Agent signature requirea when samnslanrg) DATE

.. FILE NOW!!! FEE IS $150.00

- . - After May 1, 2007 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE VP O Delete MLE [ Change [ Addition
NAME FORTNEY, ANDREW M NAME

sirreT aporess | 16826 87TH LANE NO SIREET AOIRESS

CiTY-S1-2IP LOXAHATCHEE FL 33470 CITY-SI-2iP

i: P O Delete TILE [ Change [ Addilion
NAME FORTNEY, LISA D NAME

SIFEEY ADDRESS | 16826 87TH LANE NO STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-ZIP

e [ oalete TITLE O change (] Addition
NAME L . . B NAME _ o . —— e
SIREET ADDRFSS SIREE] ACDRESS ’ T o
CITY-5T-21p CITY-$T-21p

(13 O pelele I 7] Change (] Addition
HAME NAME

STRECT ADDRESS SIRFE] ADDRESS

CITY-S1-2IP CITY-S1-2IP

TMiF 3 Delete TITLE [Jchange  {J Addition
NAMT. NAME

STREET ADDRESS SIREFT ADDRISS

CITY-ST-2iF CIFY-51-2IP

THLE [ Delete TITLE {Jchange (7] Addition
NAME NaME

STREET ADDRESS SIREET ADDRESS

CITY-SE-21p CITY-S7- 257

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; 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.
S sl

_—

SIGNATURE: =, ' _W%/? 3//91‘7 /O M S¢ 3341928
SIGHAT AND TYPE! w&w OFFICER OR WRECTOR DCate Dayurme Phone #




