2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

-t

Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90026 023 ***150.00

DOCUMENT # P97000024624

1. Eniity Name

K4 VENTURES, INC.

Principat Place of Business

K4 VENTURES, INC.
1720 SW 55TH LANE
OE‘(,:ALA FL 34474

u

Mailing Address

K4 VENTURES, INC.
1720 SW 55TH LANE
SgALA FL 34474

I

JHHLRAIN

2. Pencipal Place of Businass - No PC. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & Slaie 4. FE! Number Appied For |
59-3442776 Not Apolicable
21 Counzry ap Country ) $8.75 additional
; . tificate of s Desired -
Jy“/? /'d/?b 3¥4/7f-0/i/n 5. Certificate of Stafus Desirn ] Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGE, ELIZABETH F
204 W. UN!VEF\‘SJTY AVE.
STE 7

GAINESVILLE FL 32601

Sweet Address (P.O. Box Number is Not Acceptable)

City Zipy Code

FL

8. The anove named ertily submits this staiement for the puroose of changing ils registared office or registered agent. or cotb, in the Siate of Florida. | am familiar with, and accept
the chiigations of reqistered agent.

SIGNATURE

Sagnure, trped o ;‘rmfe.! vigna o regstered noerlasid sie [ picanio. ROTE Regqisirec AZorl sitiislurn eguirss waen remnrialngd DATE
i )

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

"TORS 11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIRE 3 oeete TITLE [ change (] Aadition
MEHE HAME
STREET ANDRESS 1720 SOUTHWEST 55TH LANE STAERT ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST. 2P
TIRE . D [T oeete TITLE [ cCrange [ Addition
HAME KURTZ, JON M HEBE
STREFT ADDRESS (1720 SW 55TH LANE STREFT ADDRESS
CITY-57-2IP QCALA FL 34474 CITY-S1-2Ip
e [ Daste e ) Crange [ Acidlition
HAME HEME
" STREET ADGRESS ] I T - TTTTT T T T Y USTAEETADDRESST| T T o T T Tes T T T
oIy §T-20 CITY-ST- 7P
g O peiete fIiLE (5 Ctange [ Addition
NAME HAME
STREET ADDRESS ST3EET ADDRESS
CITY-ST-2I9 oITY-5T.2IP
WiE [ peiele TALE [J Crange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2P cmy-S1-2IP
i O peete TITLE [J Change [ Addilion
NEME HAHE
STREET ADDRESS STREET ADDRESS
aIre-st-2p CITY-5T- 7P

12. | hereby certify ihat the intormaticn suoglied with this filing does nct q ualify for the exemptions contained in Section 119, Flerida Statutes. t furlner cartify that the information
indicated on this report or supplﬁn’omal report is true and accurale and that my signature shall have the same legai attect as if made under oath; that | am an officer or director
ot the corparation or he receiver or rusice empowered 1o execute th|s report s required by Chapier 607. Flcrida Stautes: and ithat my name appears in Bicck 10 or Block 11
if changegs, or on an attachment with an address/Awith ail other like empowered.

SIGNATURE:

TS )

Gaw

SIGNATURE AND TY) PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Rayeme Fhawe s




