2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P06000110087

1. Entity Name

KAR KORNER, INC.

[

ecretary of State

04-02-2007 90090 031 ***150.00

Principal Place of Business
18817 GAK WAY
HUDSON, FL 34667

Mailing Address

18817 OAK WAY
HUDSON, FL 34667

-

A

KITTERMAN, SCOTT C
18817 OAK WAY
HUDSON, FL 34667

2. Princinal Place of Business - No P.O. Box # 3. Mailing Address
(5817 D0t ey De /857 CakWay Dr
Suite. Apt. 8. etc. Suite, Apt. ¥, etc. 03192007  Chg-P CR2E034 (12/06)

. Citv & Stale City & State 4. FEI Number Applied For
Hudson ’7 / Hudson F 20-§2 R ALY Y Not Applicable
Zig Country Zip try " : .75 Additional

3667 PRS0 39667 | Posco 5. Concaoo v Dosved ) $315 tns
— = -~ 6_Kame and Address-of Curront Registered Agont———— - ~ —7. Nani and Addrées of Now Registersd Agent—— I
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL I Zip Code

the obfligations of reglstered agent.

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE :
T Sigrnture, typed or printad name of ragistrad sgwnt and tite # appicable, {NOTE: Ry Agont sigr résuirad when reinatating) DATE
* *FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
" “After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 4D O Deete e O Change L3 Addition
NAME KITTERMAN, SCOTT C NAME
STREET ADORESS | 18817 OAK WAY ‘ STREET ADDRESS
CITY-ST-21° HUDSON, FL 34667 CIFY-ST-2P
TME D 7 Detete TITLE [ change [ Acdition
NAME KITTERMAN, GINGER 5 NAME
STREET ADDRESS | 18817 QAK WAY STREET ADDRESS
CITY-55-19 HUDSON, FL 34687 CiTY-§51-2P
TmE Cloeee  Jme | e [ e ckdition |
T e T R 7 i __ B
STREET ADORESS STREET ADORESS
CITY-51-7P CITY-1-2P
HILE ) Delete it [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P chY-S1-2F
TME [T Detzte Tne D ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2if Y -S1-219
e [ Detete TMLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-aP cay-s1-ar

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: _(/}/

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 110, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rsﬁzi‘fmﬂﬁn 3 ~.337°:m0 7 727- &Jﬁ;‘?bﬁ’é




