FILED

2008 FOR PROFIT CORPORATION « Jun 04,2008 8:00 am

ANNUAL REPORT- Secretary of State
DOCUMENT # P07000101568 B2 04-25-2008 90125 030 ***150.00

1. Entity Name
K&8C FARMS AND FOLIAGE,INC.

Principal Place of Business Mailing Address
7 3167 WEST SR 40 : N
g&w& KV P MONDSJM. FL 32174 : b 66013087

e —1 R o

20lp 7 Wt SK #0

Suite, Apt. #, etc. Suite, ApL. #, e1C.

D | Bl £l 04222008  Chy-P CRZE(34 (12/08)
City & State i City & State 4, FEI Number Applied For
22174 _ D OB 625 o [Tharmas
as Country Zp Country 5. Certificate of Sietus Decyes [ 22;::&““"'
] 6. Name and Address of Curment Registered Agent 7. NMame and Address of Mew Registered Agent
T - Name /

CALABRESE, CHRISTOPHER J MH
3187 WEST SR 40 Stet Addrass (P.0. Box w i3 Not Acceplable)
ORMOND BEACH, FL 32174 ALf,

4

= NE Lo

8. The above named entity submits this statement for the purpose of changing ks regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbilgations of 1pgistergafagent.
Cy Y] — ¢- 2!’0?
(NOTE: Aegetirad Agent signakee recured when reinetating} DATE

#Q0rd o) ke ¥ appACEDLs.

FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may be

After May 1, 2008 Foa will be $550.00 Trust Fund Contribution, O AddesoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Dﬁ:TORS IN 11
uif3 P 3 Delete TnE O Cange ] Addition
NAME CALABRESE, CHRISTOPHER J NAME
sTReeT Aoovess | 3167 WEST SR 40 STREEY ADDRESS
CITY-S1-2P ORMOND BEACH, FL 32174 orv-S1- 1P
me VP 3 Delets nne O Cunge [ Addition
NAVE CALABRESE, KAREN NAME
STREET ADDRESS | 3167 WEST SR 40 STREET ADDAESS
orv-si-2¢ | ORMOND BEACH, FL 32174 ar-5)-ze
FME O peiete e D cang [ Aadilion
HAME NAVE = -
STREET ADDRESS STRELT ADDVESS
cry-S1-Zp CIrY-51-2P
e B [ oeiete TmE Otnange [ Addition
HAE NAME
STREET ADDRESS STREET ADORESS
y-s1-w ory-S1-2P
TME 1 Oetete TILE O Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
cny-s1-2F Iy -5T- 20
me |, . O Dexse TmE DOcuange [ Addiion
RAVE NAE
STREET ADDRESS STREET ADDRESS
CITY. 5T-2¢ ary-S1.-7¢@

12. I haraby certify that the information supplied with this % aoes not qualify for the exempliona conlained in Chapter 119, Florida Statustes. | further cartify that the information
indlcated on this report or supplemental report is true accurate and that my signaiura shall have the same legal effect as if mace under oath; that | em an officer or direcior
of the corporation or the recenver or trusiee empowersd 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an pddress, with all othes like empowered.

Bdb-2h O

SIGNATURE: z’f-,?z -of (358C)

Ouytra Prone #




