2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2008 8:00 am

DOCUMENT # P07000001333 ecretary of State

kémgxa\rfml’ENTERPRISES, INC. 04-23-2008 90032 011 ***150,00

Principal Place of Business Mailing Address

1117 PACE DR NW 1117 PACE DR NW ) )

PALM BAY, FL 32907 PALM BAY, FL 32907 Coe

S B A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

J0-RIc33¥7 Not Applicable
Zp Couniry zp Countey 5. Certificate of Status Desired ] Eiggq :::':J@a' o
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent

Name

PARKER, KENNETH L

1117 PACE DR NW Street Address (P.O. Box Number is Not Acceptabla)

PALM BAY, FL 32807:

City FL Zip Code

8. Thg above namad antity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registers! ?ggnt.
Y

SIGNATURE s
. Signature, typed of printed name of registered agent and e i epplicable. (NOTE: Registared Agont signature required whan reinstating) DATE
. FILE NOWM FEEIS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 p?a will be $550.00 Trust Fund Contribution. [0  Added to Fees
%
10. . t, T PR OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D - ' O Delete RLE [ thange [ Addition
NAME | PARKER, KENNETH L NAME
STREET ADDRESS | 1117 PACE DR NW STREET ADDRESS
CITY-5T-2IP PALM BAY, FL 32907 GITY-ST-DP
E 1)) [ Delete TITLE O crange [ Acdition
NAME PARKER, DATHEL E NAME
STREET ADDRESS | 1117 PACE DR NW STREET ADGRESS
CiTY-§T-2IP PALM BAY, FL 32007 CITY-ST-2P
TITLE .7 [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-1P CITY-ST-2P
TEE 7 pelete THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr Il other like empowered.

keronsTH 1, [ o+/19/08 (221} 9cc-932

Daytime Phona #

SIGNATURE:
P

(‘) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




