2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 15, 2007 8:00 am

DOCUMENT # P97000024624 Secretary of State
1 Ently Nama 03-15-2007 90028 034 ***150.00
K4 VENTURES, INC.
Principal Place of Business Mailing Addross
K4 VENTURES, INC. K4 VENTURES, INC.
1720 SW 55TH LANE 1720 SW 55TH LANE
QCALA FL 34474 CCALA FL 34474
us us
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl #, olc. Suite, ApL #, elc. tst MOORE CR2E034 (10/06)
- - - Annliod B
City & State City & Stale 4, FEi Numboer 59-3442776 pplicd ‘or
Nol Applicable
&p Couniry Zip Country 5. Certilicate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name,
KURTZ, KAY O Ricwnoerd T, Noazs
1720 SOUTHWEST 55TH LANE Swreat Adaress (P.O. Box Number 1s iNot Acceplanie)

OCALA FL 34474

RO ) \.)n‘wus‘.k R\IEI\U'L_ u.\"&'f. )
ity ' FL | Zp.Coce
(cairme svi\\e 3 Y -1

d office/or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

8. The above named entily submits
the obligalions of registered a

r purpose ofchgrding is rogist

SIGNATURE » i
Signature, typed of Drm:(.w regtte®0 clfem and wile ¥ spphcable V (NW\’WE’:} Agam Signalure requirea when rainstating) V/ Lﬁy 4 /
1
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fer.e Will Be $550.00 - Trust Fund Contribution. [ ] Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Detele mee {Jchange [ Addition
NAME KURTZ, KAY O NAME
STRECT aDDREss | 1720 SOUTHWEST 55TH LANE STREFT ANDRESS
CITY-ST-7IP QOCALA FL 34474 cIry- s1- 2P
il D [ petete THE [Jchange [ Addition
SIRCE! aooRess | 1720 SW 55TH LANE SIREET ADDRESS
CITY-ST-7iP OCALA FL 34474 CITY - $T-4IP
HILE 7 oelete TILE [ change  [] Andition
NAML HAME
STREET ADDRESS SIREE T ADDRESS
T Sivy ko -
T D Detete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS $IRIE] ADDRESS
CITY-S1-21P CHY. ST /P
NIE [ Delete 1t [ change ] Addilion
NAME NAME
SIREE] ADDRESS STREE | ADDRESS
CIlY-si-2IP GITY-$1-21P
TILE {1 pelele ILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CIry-SI-21P CIry-sl- /1P

12. | hereby cerlify that Ihe information supplicd with this fiiing does not qualify for the cxemptions contained in Section 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 Iegal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trysiee empowered 1o execute this report as reguired by Chapter 607, Florida Slatules; and lhat my name appears in Block 10 or Block 11
it changed, or on an altachment witp/an address, with all other like empowered.

SIGNATURE:

LfA S0P NAPES [ V2R StV 4

SIG%I’UHE AND TYPED OR PRINTED MAME OF SIGMING GFFICER OR DIREC TOR Dnie Dizzptame Phong &




