FILED
- 7" 2007 FOR PROFIT CORPORATION May 23,2007 8:00 am
ANNUAL REPORT (4AR) s> Secretary of State

DOCUMENT # P06000152557 05-02-2007 90046 032 ***150.00
1. Enlity Nama
KIS.S.ED, INC.
Principal Placo ol Buginoss Mailing Addross
2612 PAMELA DRIVE SE 2612 PAMELA DRIVE SE
WINTER HAVEN FL 33884 WINTER HAVEN FL. 33884
i " LRI R AT KR MmO
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ’
Suita. Apt. ». clc. Suito. Apt. #. atc. 1st MOORE CR2E034 {10/06)
Cily & Sate City & Slalo 4. FE! Number, Apphed For
' A0-50206 ) ay Not Apphicable
- - Y .
Zip Country Zip Couniry 5. Cortilicaie of Status Desired O $8.75 Addrienal
Fee Required
6._Name and Address ot Current Registeréd Agent . . ... |- . —7. Nameand Addsess of New-Repistered Ageni- ~l—
Name
DRUMM, KEITH
2612 PAMELA DRIVE SE Siroct Address (P.O. Box Number is Nat Accepiablo)
WINTER HAVEN FL 33884
City FL | Zip Code
8. -Tho above named entity $ubmils this staicment for the pufpose of changing its rogistered offica or registercd agenl, or both, in the State of Florida. | am famifiar with, and accept
e obligatons of regisiored agent. -
SIGNATURE S =
Sgnotae, yped o DI ;i'fr:f\- o ey e a1 ¢ B0 o [NOTE: Hagraend ALRnd Srprmun “Bnzecy wimn st neialng) CATL
. e
FILE NOW!! FEE IS $150.00 il 9. Eleciion Campaign Financing $5.00 may 8e
AfterMay 1, 2007 Fee.Will Bs $550.00. ,“' Trusi Fund Coniribution.  []  Added 1o Fees
Make Check Payabls to Florida Depann-nnt,ol’.'sma
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e e/ 7 oelote s D crange [ Adiion
NALE DRUMM, KEITH A
I Anisess | 2612 PAMELA DRIVE SE STHCET ADDRISS
ar-si.ar | WINTER HAVEN FL 33884 Gy -s1.Ap
e VP/S £ ozl (3 [ crange [ Addision
NAMF DRUMM, MARY AT
susL| anonLss | 2612 PAMELA DRIVE SE SIRIE) ADDFESS
ey Si-7Ip WINTER HAVEN FL, 33884 ciry 51 AP
! O oetese 118 O Cnge [ Atiin
NAMI . Nt
SUTET ADDRE S SIRET | ADGRESS
CINY-S1-710 CllY -8l AP
THLF 3 petele ny O crange  [J adoition
N NAME
SIRLETADORLSS SINTET ADDATSS
LY St- AP GHY-SI-0P
i O poiere mr ) Ghange {7 Adtilion
NANE NAME
SINE I ADDRESS STREET ADDHLSS
iy s1-aw CIrY-S1- 4P
WIE O ootete g [ thamge [ Adeinon
HAMI, HAME
SIRL Y ADDIE &8 STAEET ADDALSS
Ghy. 51-21p ClIY-51- 27
12. | horeby cerlify that the informanion supplied with this filing docs net quality for the exemptions conlained in Section (19, Florida Stalutes. | lurther corlily that the information
indlicaled on 1his roport or supplemental raporl is Iruc and accurale and that my signaluio shall have the samo legal elfeci as if mado uncior oath; that | am an olficor or direclor
of the corporalion or tho raceivar or biustee empowared io axeculo Ihis report as requirod by Chapler 607, Flosida Statules: and Lhat my namo appears in Block 10 or Block 11
il changod, or on an aliachmant with an address. with all olher like empowered
SIGNATURE; /)?ﬂwr' ZOMW, Mar Dru M 3-2%-01 Fl3 324952
SONATU D TYPED OR PRINTED NAME OF SIGMING OFFICER DR RRECTOR Daie Daryterse Pticne § J




