2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2008 08:00 AD
DOCUMENT # P95000053912 5N Secretary of State
1. Entity Name
KD [&ng, INC.
Principal Place of Business Mailing Address
1107 § ORANGE BLOSSOM TR 1107 S ORANGE BLOSSOM TR
APOPKA, FL 32703 US APOPKA, FL 32703 US
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""“i“’;ﬁ' i 55." ; , ‘v éig; - 59-3327322 Not Applicable
: Yy r' 5. Cortficate of Status Desied ~ []  98+7D Additional

Feae Required
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RAINWATER, CARL B
1101 S ORANGE BLOSSOM TRL
APOPKA, FL 32703
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signature, typad o printad name of regisiered agent and titke If appiicable. (NOTE. Registerad Agait signaturs raqulred when reinstating) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign F.inancing ss.OOIMay Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. - QFFICERS AND DIRECTORS |
THLE D ’
NAME STEPHENS, KELLY D

STREETADDAESS | 1250 LEXINGTON PKWY
CITY-ST-P APOPKA, FI. 32712

TITLE D

NAME STEPHENS, CAROLYN M
STREET ADDRESS | 1250 LEXINGTON PKWY
CITY-87- 2P APOPKA, FL 32712

TITLE D

NAME RAINWATER, CARL B

STREET ADORESS | 209 PALMETTO CONCOURSE
CITY-ST.2IP LONGWOOD, FL 32779

TIMLE

NAME

STREET ADDRESS
ciy-St-ap

TMLE
NAME
STREET ADDRESS .
CATY-ST-20 . L. Tl N

TLE ; o, ! e
" NAME ' o : :

STREET ADDRESS . : . "
City-51-2P LA -} ar e P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made urder oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowared 10 execute 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 aftachmen} with an address yith all other like empowered.
SIGNATURE: &/{,@5 Gt le s J-RS-DODE  HD7-881- 2.27)
Dats

BIGNATURE AND TYPED DRPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #
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