2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al
DOCUMENT # P96000088809 SEATT secretary of State

1. Entity Name Ll

KALIVODA ENTERPRISE, INC.

Principal Place of Businass Maihng Address
6146 SW 84TH STREET 6146 SW 84TH STREET
OCALA, FL 34476 OCALA, FL 34476

LU

04022008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e Aot For

59-3407627 Not Applicable
5. Certificate of Status Desired a gﬁ%z{’qﬂmnai

6. Name and Address of Current Registerod Agent

S G eI Or DO NOT WRITE
OCALA.FL 34478 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printsd name of registsred agent and trtle it applcable. {NOTE: Regisiorad Agent signatiira requwed whon relnsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HODDN0AS305E
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees N 4,-":21,-"’1}8"‘8[H:i 4;5_]‘3[13 1'3{] B3
10. OFFICERS AND DIRECTORS [ |
TTLE P
NAME KALIVODA, JOHN S

STHEFT ADORESS | 6146 SW 84TH STREET
CITV-51-71F QCALA, FL 34476

TITLE VP

NAME KALIWVODA, MARILYN R
STREET ADDRESS | 6146 SW BATH STREET
CITY-S7-2IP OCALA, FL 34476

TMLE
NAME

oy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TME

NAME

STREET ADDRESS
Iy - §1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

12. 1 hereby certify that the information supplied with this ﬁ"r?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atta ni wyft\an address, with 9" er Iil&empowered.

SIGNATURE: 7 q4 '20;9 S Bz 596 453

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore &




