. FILED
2007 FOR PROFIT CORPORATION ADr 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000061742 ecretary of State
1. Entity Name 04-11-2007 90040 017 ***150.00
SCOTT KLOEPPER ENTERPRISES, INC.
Principal Place of Business Mailing Address 7
9324 BRYANT RD. 9324 BRYANT RD. e
LAKELAND, FL 33809 LAKELAND, FL 33809
PR PO S A AR
Suite, Apl. 4, ic. Suite, Apt. #, efc. 03142007 Chg-P CRZE034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-3202784 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i;?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOEPPER, SCOTT A
9324 BRYANT RD. ) Street Address (P.O Box Number is Not Acceplable)
LAKELAND, FL 33809
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, o boih, in the State of Fiorida. | am famidar with, and accept
the obligations of registeréd agent.

SIGNATURE
\nm of registered ager and Ttk il applcable. {NOTE Regisiered Agent signalure requived whnen rensiaung) DATE
. '_,;LS 3
FILE NOWII! F:éé;ls $150.00 9. Electon Campalgn ﬁnancing $500 May Be
After May 1, 2097 FGP‘““ be $550.00 Trust Fund Contribution. O Added to Fees
10 . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PSD ) O oetete THLE [Jchange [ Adaition
NAME KLOEPPER, SC&TT NAME
STREET ADDRESS | 9324 BRYANT RD). STREET ADDRESS
CIFY-51-2IP LAKELAND, FL CITY-5T-7P
HLE 7 Detete HILE [JChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE [ petete TULE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIILE 1 oetete THLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p cmy-§1-2IP
TILE 7 Deiete TiTLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITy-51-2iP
TINLE 3 Delele TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDHESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachigent with an address, with allgther like empowered. @

SIGNATURE AND TYPED OR PRINTED RAME ING OFFICER OR IMRECTOR Date Daywme: Phone #

SIGNATURE:




