2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066632 Jan 28, 2008 08:00 A
1. Ertily Maime Secretary Of State
K & B ENTERPRISES, INC.
Frireipat Place of Bu.ﬁ;iness Ma hng Acldress
13001 BELCHER ROAD - . . 911 WYNGATE CT
2. Principat Place of Businass - No P.O. Box # 3. Mailing Addrass .

Sute, Apl. #. ete. Saile, Apt #, pie. 15t MOORE CR2E034 (10/07)

Cay & State City & Slate 4. FEI Number Appiied For

59-3331609 Not Appoabls
2 Ceurry e Geniry 5. Certificale of Status Desired O ?g.ggl.:{d:citﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

g1Y1RE)'\:’YBNOC?AB¥EDCT Street Address {P.O. Box Mumber is Nol Acceptablel

SAFETY HARBOR FL 34695

Ciy FL Zipy Gode

8. The anove named entily siubmits this statement or ihe pursose of changing ils registeied office or registered agent, o cat, in (he State of Flonda, | am famitiar with, and acceant
the obigations of registered agent.

SIGNATURE

S he byt 6 Pt e 08 oy seeod ot aeel Lee faeptcazio., INGTE Regisir1ng Agor 1 SOnatler "ommen e Smeale g BATE

115 . Afler May 1,'2008 Fee Will Be'$650.00 ¢ .-
" Make Check Payable to Florida Department of State.

CFILE NOWN!-FEE 1S $150.00% -

9. Electon Campagn Financing — $5.00 May Be
Trusi Furid Contibution.  [J] Added to Fees

10. OFFICERS ANC DIRECTORS 11. ARDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D Cogee TITLE [ thange (] Agdition
M BYRD, KATHLEEN T RAME I

SIRZET ADDRESS | 911 WYNGATE CT STREET ADDRESS i) a'lr‘-n'.[-l‘-”Fl.LI :

orv-st2> |SAFETY HARBOR FL 34695 GTY-51- 37 Mo -5

it D ’ C peee TInLE 3 Chaege (] Aodidian
HAE BYRD, BOBBY D HAHAE

STREFTADDRFSS (911 WYNGATE CT STAFFT ADHRFSS

ary-st-22 - [SAFETY HARBOR FL 34695 City-7-21p

e 3 Detete TIME [ Change [ Atdition
HAME . HARE

STRERT ADLRESS STHEET ALIRESS

LTy-§T- 208 CITY-ST-2IP

[H [ peele TILE {d Change [ Addior
HAME HAME

SIRZET ADDRESS . STREE” ADORLES

CITY-S1-21p CITY-51- 74P

ILE 3 oeete e 3 Change ] Additon
HARE HEHL

STRETT ADDRLGS SIHEET ADDRESS

GITY-Sr- 0 GIFY- 81210

nrt 1 veele THE [0 Crange [ Addibon
HEKE HEHE .

$TRZE] ADDRESS STAEET ADORLSS

iy -51- 20 CIY aF

12. 1 hereby certfy that ths information suoplied with 1his filing does net qualty for the exsrmptons contuned in Secton 119, Florida Statures | furtar cerity "hat the atormation
indicated on this report or supplermental repert i true and accurate ana that my signature shall have (he same legal eftect as i inade under oath: that | am an officer or_ directur
of the corporavon or the receiver of trusige ampowered o execule this report as requined by Chapier 607, Florida Statutes: and that my narme appaars in Block 15 or Block 1

it chargea, or on an attachmen? with an address, with gl olher like empoweren.
SIGNATURE: 2 S-2Ae  JEI55-38L0
CTOR CaW M o oo &

4
DR PRINTED NAME OF SIGNING OFFICER OR DIRE:



