2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046522 Mar 03, 2008 08:00 A
1. Entily Nams N S
et ecretary of State

K & E LANDCOM, INC.
Prircipal Place of Business Mailing Address
2734 EDISON AVE. 2734 EDISON AVE.
B B Hll“m “”l”l |HH ||H‘ ||w ||m ||W |m| |H|‘ I‘“l “M WI" ‘Hll’

. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcross

Sulte, Apt. #, etc. Suila, apt. #, elc. 1st MOORE CR2E034 (1 0107)

City & Statz City & State 4. FEI Number Applied For

59-3382143 Not Applicable
zp Couniy Zp Coantry 5. Certificale of Status Desired O $8.75 agational
Fee Required
&. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

Name

;?ﬁ%ﬁlgg\gﬁ%% K Streat Address (P.O Box Number is Not Acceptable)

JACKSONVILLE FL 32254

City FL Zip Coda

8. Tha above named antity subrmits this statement for the purpose of changing its registered office or regrstered agent, or £oth, in the State of Flonda, | am familiar wih, and accept
the obligations of rewistered agent.

SIGNATURE

Cugnlure, Ly Bed Of Porsd 1ane of tgedemd aercLaet Ll | raesptcatly, {NGTE Ragaiered AGOr £ (Nnian “ayuims wiol mon i g DATE

- FILE NOWI1i | FEE 15$150.00
After May 1; 20 8 Fea WIII Be 555 00 i
: Make Check Payable to Florida Dapartment ot State i

8, Election Campaign Financing $5.00 may Be
Trust Fund Contrbution [ Added to Fees

10, OFFICERS AND DIRF(‘TOR:: 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

mE P I oetcte mmF [ Change [ Addition
NAME FEWOX, EDWARD K HAME

STREET ARDRESS (2734 EDISON AVE. STREFT ADDRESS

ciry-S1- 2P JACKSONVILLE FL 32254 City-S1-2IP

TNLE, vD O pesete TITLE O crange 3 Additon
HNAME TULLY, WILLIAM E 1l HAME

STREFT ADDARESS | 11250 ALUMNI WAY STREFT ADTIRESS

CRY-ST-212 JACKSONVILLE FL 32246 CIrY- 51-21p

TITLE [T paete TILE [j Cnange 1 Addinan
NAMZ HAML R 150,00

STREET ADDRESS STREET ADDRESS

cy-Sr-ze CITY - 5T-ZIP

nnE T peete TILE O} Change £ Aadilion
HAME HAME

STREET ADDRESS SIALET ADDRESS

CirY-51-21P CITY- 5T- 1P

ITiE O peiete TMLE (] Changg (7] Addition
NAML HEHL ‘

STREET ADDRLSS SIREET ADRESS

GITY-ST-2P CITY-51- 20

TiTLE [ belets THLE [ Changs [ Additign
NAME HAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST.2p CITY-57 2P

12. | harebty certify that the infarmation suoplied with thig filing doas not qualfy for the exermptions contaned in Section 119, Flerida Statutes | furtner canfy that the information
indicatad on this report or supplernental raportis true and 4ecurate and that my signature shail have the same legal eftect as f made under oath: that | am an officer or direclor
of the corporation or the rg or trustee empowered tofiexecute this report as required by Chapter 607, Flerida Swatutes: and that my name appears in Bluck 10 or Block 11
it changed, o on ar all n an gddregs, amh all gihor ko armpowered.

SIGNATURE: dA, ‘ N\ o —|-UY M -33%-5 >u>

WRHING omc/aﬁ DR DIRECTOR T Tt FRan »




