2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P97000019295 i Secretary of State

1. Entity Name

KTO, INC.

Principal Place of Business Mailing Address

2605 SW 33RD STREET 2605 SW 33RD STREET
#200 #200

OCALA, FL 34474 OCALA, FL 34474

AR BT

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py rop— AopTea o

59-3431352 Not Applicable

$8.75 additional

8. Certificate of Status Desired O Fe Required

6. Name and Address of Currant Raglstered Agent

SBo5 oW 3320 ST 4200 - DO NOT WRITE
CCALA.FL sadne IN THIS SPACE

8, The ghove named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signaturs, typad of prinied nama of registared agenl and tllia If applicabla {NOTE: Registarad Agant signaiure requlrad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME KIRKPATRICK, JOHN WIII
STREET ADDRESS | 5203 NW 45TH LANE
CITY-57-ZIP GAINESVILLE, FL 32606 e - -
— v ano0ToR1 52
0/ 23/07-80040-002 150,10
NamE OLINGER, WILLIAM D /3 07 -50040-003 150,00

STREET ADDRESS | 2700-A NW 43 STREET
CIVY-S7-ZPP GAINESVILLE, FL 32606

TITLE DS
NAME THOBURN, ROBERT

STREET ADDRESS | 9409 SW 47 LANE
CITY-S1-2IP GAINESVILLE, FL. 32608 D 0 NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

12. | hereby certify that 1he information supplied with this liling does not qualify for the exemptions contained in Chapter 114, Florida Stawutes. | further certify that the information
indicatad on this report or supplemental raport is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thiff raport &s raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1111

changed, or on an aftachment with an adgrges, with ghl.gther like owared.
N ‘I"" -~ -
SIGNATURE: Y7 A Kictontnte. Sl oz

A—

P b D &




