2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000088196

1. Entity Name
KACAK, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Placa of Business

1660 MEDICAL BLVD
SUITE 100
NAPLES, FL 34110 US

Mailing Address

1660 MEDICAL BLVD
SUITE 100
NAPLES, FL 34110 US

DO NOT WRITE IN THIS SPACE

0

04182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0620057 Not Applicable
. , $8.75 Addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curment Registerad Agent

KENT, CHARLOTTE A
1660 MEDICAL BLVD
SUITE 100

NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in tho State of Florida. | am famifiar with, and accept

the obligations of rg§ktered agent.
Sw& a6 4
SIGNATURE

4-g-c

Signature, lypsd of printed name of tegistered agent and titke Il npplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {

TILE P

NAME KENT, CHARLOTTE A

STREET ADDRESS | 1660 MEDICAL BLVD., #100
CITY-ST-7IP NAPLES, FL 34110

THLE

NAME

STREET ADDRESS
Chy-ST-20P

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIvy-S1-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TALE
NAME ) '
STRECTADDRESS | . 7
CITY-ST-2IP )

- LDa0oaTaE239
BR/03/°07-30054-024 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal affect as if made under cath; that I am an officer or director

of the corporation or the regei trugtee empowesed o execute this report asequired by Chapler 607, Florlda tatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmeavwag}an ddress, \:ﬂ—gll othar like empawer: w G\‘\O EQ —T—
SIGNATURE: P H LY 00 939366373
Dats

SIGNATOREAND wn-:n OR PRINTED NAME OF mnhu’omcznbn DIRECTOR

Daytime Phona #




