2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P06000148562 ecretary of State
1. Entity Name
K & K INVESTMENT PROPERTIES, INC (14-09-2007 90088 020 7715000
Principal Place of Busingss Mailing Address
415 N LEE STREET 415 ALEXANDRIA PLACE DR T
LEESBURG, FL 34748 APOPKA, FL 32712
B R RV GRCHMARC R AL

Suite, Apt, #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numtér Applied For

o—-%00 -6 (- Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 0 gg;gqﬁf:éma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, HILARY PHD
415 ALEXANDRIA PLACE DR Street Address (P.0. Box Number is Not Acceplabte)
APOPKA, FL 32712
s City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SH3NATURE
Signauwe, typed o printed name of registerad agent and Utle if applicabla. {NOTE: Registared Agent signatuea required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O] pelete TMLE Cchange [ Addition
NAME BOWMAN, VERINA NAME
STREETADDRESS | 415 ALEXANDRIA PLACE DR STREET ADDRESS
CIFY-57-2P APOPKA, FL 32712 CITY-ST-2p
TITLE VP.S [ Delete TITLE [ Change ] Addition
MAME BOWMAN, HILARY PHD NAME
STREET ADDRESS | 415 ALEXANDRIA PLACE DR STREET ADDRESS
GITY-5T-ZP APOPKA, FL 32712 CiTY-s1-op
TILE 7T Detete iil3 [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TLE O pelete MLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2Ip
TILE 7 Detete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2IP CITY-5T-ZP
TITLE 3 Delete TITLE {7] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate 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 frustee empowered 16 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a t with an address, with alt other tike empowered.
SIGNATURE: \& v VEQINA Bowman ¢l <loq  @on)4bs-asus]
~ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvma Phone &



