2008 FOR PROFIT CORPORATION p FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P93000077815
1. Entity Name 04-28-2008 90336 016 150.00
KEN & LEON'S PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
825 SUN RIDGE VILLAGE DR 825 SUN RIDGE VILLAGE DR
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 US
A 0 OGO LRG0
Susite, Apt. #, et Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3208494 Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
‘ §. Certificate of Status Desired 0 Feo Required na
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent

Name

GOFF, KENNETH E

825 SUNRIDGE VILLAGE DR. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL I Zip Code

8. The abave named entity submits this statement for the purpase 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
" Signzhwe, typed or printed name of regisiered agent and e ¥ appcable. {NOTE: Ragistored AQent SIQRature required when reinsiasing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TME PT ) petete TME [ Change [ Addition
NAME GOFF, KENNETH E . ) NAME
stresT anokess | PErBEXE9T 028 Stm K Vi Hage D STREET ADDRESS
omy-sT-IF  |-BARTOWRL-33830 LL/mLZ(‘ V€ FL 77'{%%0 cay-§1-2°P
TME Vs {1 Detete TLE Ol change [ Addition
NAME GOFF, JENNY R ¢ NAME
STREET ADDRESS 429-86*991 LA Simn Vitla L€ ir STREET ADDRESS
CIvY-sT-2P pe, FLTIR0 | omv-st-ze
TIE [ etz MLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2¢ CITY-ST-2P
TME [ Detete THLE [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITy-ST-2P
ME ] petete TME [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SE-BP
TOLE 3 Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-SI-2P g CImyY-ST- 29
12. | hereby certify that the information supgligd with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report of suppls alfeport js tue accurgte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cmporahon or the recejyéf ord ef to execzile this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Yhs [k @331 3678

SIGNATURE: /
rd Mmummnonmnmwmﬁ'rm?mnmﬁm F { [+




