FILED
2007 FOR PROFIT CORPGRATION

4/
ANNUAL REPORT
0500012555 ecretary of State
PE?CUMENT # P06 22563 04-09-2007 90070 035 ***150.00
KVM ENTERPRISES, INC.
Principal Place of Business Malling Adcress
16204 VY LAKES DR C/Q TEMPLE H DUMMOND, ESQ.
QDESSA FL 33556 328 W BEARSS AVE
TAMPA, FL 33613 i .
2. Principal Place of Business - No P.0. Box # 3. Mailing Agdress ”Immmm‘mmmmmmmqm
Suite, Apt. &, e1c. Suile, Apt. 8, el 03142007 Cho-P CR2ZED34 (12/06)
City & Smim Chy & Stare 4. FEI Number Applied For
20-5604842- Not Applicable
o0 Couniry Zp Countty 5. Ceriificate of Sous Desied ?2 g:mw
tm.aww}’udwmmm 7. Name snd Address of New Ragistersd Agend

Name
DRUMMOND, TEMPLE H
328 W BEARSS AVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33613

City FL rzip Code

8. The above named enlty submiis this statement fos the purpose of changing |1s registered office of registerea agent, of both, in the State of Florida. | am femlisf with, and accepl
the obligations of registered agenl.

susammné .
L . ) OF Prrmss -“ gewk wrsdh 180 o {MOTE: Regatersd AQent agressm racur ad whim rensing} DATE
. FILE NOWI!! FEE IS $150.00 9. Etection Campagn Financing $5.00 muyBa
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O AdssatoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TTE o O Deters e [ crange [ Aodition
NAME MYERS, KENNETH M NAME
STREET AUCHESS. | 18204 IVY LAKES DR STREEN ADORESS
cfv-S1-2F | ODESSA, FL 33556 CITY-51-2p
me O peterr TRE QOcmnge [ acdition
NAVE NAME
STRECT ADORESS STREET ADDRESS.
ory.st-op LITY-51- 2P
TInE 3 oetets TME O Crange [ Addition
WAME WME
STREET ADORESS STREET ADDRESS
Ty ST- 29 Y-Sl 50
TME 0 Detete nE [0 Crange [ Addiion
NANE - _ NAME ~ R _
o . -
oY 5T 2P CY-S1-2p
WILE £ oetere TILE O Crange [ Adattion
N NAME
STREE] ADORLSS SIREET ADDRESS
oTY-ST-20 OTY-51-29
TRE . O Ovtete ne [ crange [ Agettion
WAME . HAME
STREET ADORESS |- STRELT ADDRESS
omY-51-2P oY -S1-2P

12. | hereby certily that the information supplied with this filing doea nat quatify for the exemptions contained in Chapiler 119, Fiorida Stalutes. | lusther certify that the information
ndicaed on’ this repoft of Supplemental teport la lrue and accurate and Mat my signatwe shall have the same legal effect as it made under oath: that | om an officer or director
ol 1moorpora:ion o the recever of Tugtee em d to execute this report as requiredt by Chepler 607, Fiorida Staiutes: and that my name appeers in Biock 10 or Block 11

ged. or on an wu'r’;a dotess, yith all other ke empowered.
| SIGNATURE: 34 z‘"(

Apr 25,2007 8:00 am



