‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020352

1. Entily Name

KADAK, INC.

Principal Place of Business

2910 ASTON.AVENUE
PLANT CITY FL 33567

Maling Address

2910 ASTON AVENUE
PLANT CITY FL 33567

FILED

Mar 10, 2008 08:00 AV

Secretary of State

T

ARMAGOST, DONALD J
2910 ASTCON AVE
PLANT CITY FL 33566

2. Principal Place of Businass - No P O, Box # 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Appried For
59-3435009 Not Apphicable
o Couniry Zp Country ~ . $B.75 aaditonal
5. Cerficate of Status Desied_[Se™” Pee Roqured
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number s Not Acceptabla)

City

F L Zix Code

the cngslions of registered agent.

SIGNATURE

8. The anove namied ertity submits this statement ior the purpose of changing its registered office or registared agent, or potn, in the Siate of Florida. | am famitiar with, and accept

G gt typest er remdd i o rog Ueed agerl il Le faepleania,

(NOTE Regisiraac Agort £ ynatorr magqumrnl wnar ronsctaorgh DATE

g, Eleciion Camoaign Finaneing $5.00 may Be
Trust Fund Centiibution. ] Added to Fees

OFF'ICEPS AND DIHEC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Desete TMLF [ Change [ Aooibon
HAME PATTERSON, TIMOTHY J NAME
STREET ABRRESS | C/0O 2910 ASTON AVE SIREET ADDRESS
CITY-§T-217 PLANT CITY FL 33567 CITY-ST- 21P n -
TmE D O owete TmE LA TG RE R Chrge Addition
N ARMAGOST, DONALD - - 0226 /02-E0035-0 'ZE 1o, 7S
STREFT ADDRESS [C/0 2910 ASTON AVE STREFT ADDRFSS
CITY-51-217 PLANT CITY FL 33567 CITY - 57-2IF
TITLE D [ patete TILE [ change [ Addnion
NABEE REED, BRECK NEME
STREZT ADGRESS |C/0 2910 ASTON AVE - STHEET ADDRESS
CATY-ST- 21 PLANT CITY FL 33567 oTY-ST-71P
AL ] Delete TILE T3 Change ] Addibon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST- 2P
Tk [ Delete TITLE [JChange [T Addition
HAME HaNE
STREET ADURESS STREET ADDAESS
CaTy-81-21 CITY-S1- 2IF
TITE 3 nelele TLE [ Change [T Addfibion
NAKIE HEME
STREET ADDRESS STREET ADDRESS
Ty -$1. 2P CITY- 81 2F

il changea, or on an atta

SIGNATURE:

SHGNATURE AND TYPED

2. { hereby certify that the intormation supeled with this filng does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | furthar certidy that the information
indicated on this report or supplemental report is lrug and acourate and that my signaiure shall have the same legar etect as if made undar oath that | am an officer or director
of the corporaiion or the recgiver or trusiee empowerad 10 execule Lhis report as required by Chapier 607, Fiarida Statutes: and that my name appears in Block 13 or Block 11
t wilh an address, with gil other like empowered.

Oonal d '.)"/qvm?;;uqf’ 3.70% &13957-6354

NING OFFICER OR DIRECTOR

Lia Daytng Faore o




