2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # P93000077815 ' ecretary of State

1. Entity Name * ok ok
KEN & LEON'S PROPERTY SERVICES, INC. 04-27-2007 90216 033 ***150.00

Principal Place of Business Mailing Address
515 QAK STREET SOUTH PO BOX 891
BARTOW, FL 33830 BARTOW, FL 33830 US
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6. Name and Addrnss of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name 7L 2
GOFF, KENNETH E Co / Loupmett, (&
515 OAK STREET SOUTH Street Address (P.O. "Box Numbser is Not Acceptable)

BARTOW, FL 33830 RIS Sen Kidge M/fdfe A

77 iy onfer Haven FL | %5%8

8. The above named g
the abligations o

mits this ?ment fopthe purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE

fwlfls.‘l\?pad of printed name of registered agent and W X {NOTE: Registored Agen sighalire required when jeinstating)
_ S
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PT ] Delete TILE [ Change [ Addilion
NAME GOFF, KENNETH E NAME
STREET ADDRESS | PO BOX 891 STREET ADDRESS
CITY-ST- 2P BARTOW, FL 33830 CITY-ST-2P
e Vs [ Delete THLE O Change [ Addition
NAME GOFF, JENNY R NAME
STREET ADDRESS | PO BOX 891 STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CITY-ST-ZP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-29
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE O pelete e [Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P g GITY-ST-7IP

12. | hereby certity that the information
indicated on this report or supp)
of the corporation or the recei
changed, of on an attachmen

SIGNATURE:

ppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
port is true and accutate and that my signature shatl have the same legal gffect as if made under oath: that | am an officer or director
te this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;//9/ 007 %63-307-3678

SKINATURE AND TYPED OR PRINTED NAME OF smm# chlcaz OR DIRECTOR Date Dayticng Phone #




