2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066632 —- Feb 02, 2007 08:00 AM
1. Entity Name
r f
K & B ENTERPRISES, INC. Sec etary o State
Principal Place of Businoss Mailing Address
13001 BELCHER RCAD 911t WYNGATECT
IAERMMAISAAT RS
2. Principal Place of Busincss - No P.O. Box # 3. Malling Addross
Suiio, Apl. # otc Suile, Apl. #. cle. 15t MOORE CR2E034 ({10/06)
Cily & Slate City & Stale 4. FE) Numboer Applicd For
59-3331609 Nol Applicable
Zip Country Zp Country 5. Certilicate of Slalus Desired | gg.;fq‘??:;mnal
6. Name and Address ot Current Reglstered Agent T 7. Name and Address of Now Reglstered Agent
Namao
BYRD, BOBBY D .
911 WYNGATE CT Streot Addross {P.0. Box Number is Nol Acceptable)
SAFETY HARBOR FL 34695
Cily FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils registered oflice or rogistcred agent, or Bolh, in the Slale of Florida. | am familiar wilh. and accepl
the obligations of registcred agent.

SIGNATURE

Signature, pgd oF praied narte o teg.steted agert end bile © apphcable, (NOTE: Regstered Ageat signatoro recurad whan roinsiglog) OATE

FiLE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 0o
Make Check Payyable to Florida Department of State Trust Fund Contribution. L) Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b : 3 Delein i [ change [ Adailion
A BYRD, KATHLEEN T NAMI DODOONRIT RS
st annriss | 911 WYNGATE CT SULE T AN S5 (2,08 D7-80004-003 150,08
CINY- S$1-7I0 SAFETY HARBOR FL 34695 Gly-s1-200
i D L1 olete T O change [ Addition
NAMI BYRD, BOBBY D NAME
S ADDRESs | 911 WYNGATE CT SINLT ADDIE 85
CHY-8[-AP SAFETY HARBOR FL 34695 CUyY-Si-71°
i O pelete L6l O] change [ Ageilion
NAME NAMI
STRTT T ADDIY 88 N SINET ADDN 8S
CIY-S1- /1P Iy $1-7p
1l [ polete it [ change [ Addilion
AL NAMI
S LT ADURESS SINFLE ADDR 58
I S1-21P Gl -1 2iF
Hitk {1 potele I [ Change [ Addrtion
Nt NAM.
SIREL ADDIY 55 ST ADDI 55
Y- S1-21P ClY-st- /1P
mr O pelele miL O change [ Addilion
NAMIF AT
SINE] ADDHESS SIRFE | ADORESS
CIY-SI-7IP ciy-sl-ap

12. | hereby certify that the mlormation supphed with this filing dogs nol qualify for the exempsions contained in Soction 119, Florida Slalules. | furlher certify that lhe nformation
indicated on this reporl or supplemental roport is 1rue and accurale and that my signaturo shatl have the same legal offect as if made under calh; that | am an officer or diroctor
of the corporalion or tho receiver or trustee empowered 16 execule this report as roquired by Chaptor 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il ghanged, or on an altachmonl with,an address, with a| er like empowered.

*
NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone ¥




