' 2008 FOR PROFIT CORPORATION A

. ... AMENDED ANNUAL REPORT Flige

DOCUMENT # P07000101568 -
1. Entity Name P .
K&C FARMS AND FOLIAGE,INC. 08 APR 28 PR 11 J
SECRETARY G SIAIL
Principal Place of Business Mailing Address TALLAHASSEE. & OfIDa
3167 WEST SR 40 3167 WEST SR 40 %
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174 7 2 6 D
I1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |!‘ J
Suite. Apt. #, etc. Suite, Apt. #, eic. 07232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applled For
26-0896256 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?:gesql:dr::'w'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALABRESE, CHRISTOPHER J
3167 WEST SR 40 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
Clty FL l Zip Code

8. The above named entity subemnits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | em famillar with, and accept
the obligations of registered agent.

SIGNATURE
®, typed & orrtbd name of regstersd egent and tie § xpphcable. {NOTE: Regrsterad Agent ognaturs requyed when revatatng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 1  AddedtoFoes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 11
T P 1 Detete TME Dchange T Asition
NANE CALABRESE, CHRISTOPHER J NAME T
STREEF ADDRESS | 3167 WEST SR 40 STHEET ADDRESS SO0 3351 202 .
G52 | ORMOND BEACH, FL 32174 CFY-ST-ZP Ur/31208--U1016--U03  ##61.25

TME vP Del TILE e [] Agdit
HAME CALABRESE, KAREN K i NAME ])e,\e:*\e / Ee\MOVﬁ kﬂ-‘reh : \m‘o;:z

STREET ADORESS | 3167 WEST SR 40 SHETAORES | Aond), onddiress @ ndivel From
oRY-S1-2 | ORMOND BEACH, FL 32174 ovstze K d Q0 FA&M_M_E:L%%I:&-___
HLE £ Delete TIME ' Change [ Adaltion

LAl

HAME NANE

STREET AJDRESS STREET ADDAESS

CITY-ST-2P CY-ST-2P

THLE 1 Detere TmE [ change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAFY-ST-2P CITY-57-2P

E O telete ME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE 3 Detete TLE Ocrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY.5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate snd 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 trustee empowered 1o execule 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 attachment with gl address. with all other like empowered

386~ P46 -
SIGNATURE: Lrede 7-23-of 7o




