2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000156961

1. Entity Name

KICHTON ENTERPRISES, INC.

‘)LI [F RN

STSEP 17 PH 3: 56

Principal Place of Business

18453 BURKHOLDER CIRCLE
PORT CHARLOTTE, FL 33948 US

Mailing Addrass

18453 BURKHOLDER CIRCLE
PORT CHARLOTTE, FL 33948 US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BIVISION OF Cury o, 7i3er

AR AR

07092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEt Number Applied For
20-Slin-154% Not Appiicabls
Zip Country Zip Country 5. Certificate of Status Desired ] Eg‘;fqﬁf:;ﬁmai
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
KICHTON, MERLENE :
18453 BURKHOLDER CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33548
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Wiz O Kichifrvo

Signatl.ka. fyped of erinted nama of registered agent and titk ¥ apphcable

{NOTE: Registerac Agenl signalura required when rainslating)

719/b7
pATE 7

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PO £ oelete TIME [JCtange  [] Addition
HAME KICHTON, JOHN NAME
STREET ADORESS | 18453 BURKHOLDER CIRCLE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33548 CIFY-ST-2P
TITLE VsTD [ petete TTLE [Clchange  [O) Addition
NAME KIGHTON, MERLENE NAME
STREET ADDRESS | 18453 BURKHOLDER CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 32948 ory-s1-2P
TINLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
NTE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ pelete TMLE O Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME {1 pelete WILE CIchange [T Addition
NAME NAME
STREET ADDRESS Q 8- STREET ADDAESS
CITY-S§T-2P v 07 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

et O fchFan

fg/o7  9YI-875-3209




