FILED

"~ 2008 FOR PROFIT CORPORATION © Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000061742 Secretary of State
1. Entity Name 03-28-2008 90039 017 ***150.00
SCOTT KLOEPPER ENTERPRISES, INC.
Principal Place of Business Mailing Address
9324 BRYANT RD. 9324 BRYANT RD.
LAKELAND, FL 33809 LAKELAND, FL 33809
B R S R ARG A
Suile, Apt. 4, etc. Suite, AplL 4. elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
59-3202784 Not Applicable
e Countey Zip Country 5. Cenlificate of Stalus Desired [ fesegsq Addiions
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.Q, Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL Zip Code

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

SIGNATURE
Sgnature, typad or ponted rane of rogisierad agent and Livg o appheatye {NOTE. Aegsieten Agenl sigoulule reoured when remstatng | DATE
‘FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1,'2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD {1 Detete ImE [ Crange  [J Audition
NAME KLOEPPER, SCOTT NAME
SIREET ADDRESS | 9324 BRYANT RD. STREET ADDRESS
CITY-S7- 1P LAKELAND, FL CITY-81-2IP
Tt 71 Delete THLE CJchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME ] Defete THTLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IF CITY-ST-2IP
TNie O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SE-72P CIY-ST-7%0
TME 3 pelete HITLE O Change [ Addition
NAME HNAME
STREET ABDRESS STREET ABDRESS
CiY-ST-2IP CiTY-ST-2IP
TITLE O Detete e [T change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-7¥ CItY-51- 20

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and 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 recfiver or rustes empowergd to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 ar Block 11 i
changed. or on an aftachmeyk with an s, WillpHIl other like empowered.

SIGNATURE:
(==

SIGNATURE AND TYPED GR PRINTE QF SIGNING OFFICER OR DIRECTOR Dale Daylimw Phore #




