FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000038539

1. Entity Name

KCA AMUSEMENTS, INC.

Principal Place of Business Mailing Address
15103 CARLTON LAKE ROAD 17121 MORRIS BRIDGE RD
BALM, FL 33503 THONOTOSASSA, FL 33592-2259

AR AR AC T

01072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao o

— 59-3476815 Not Applicable
i . $8.75 Additional
8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registared Agent

FEDAK, CHARLES
17121 MORRIS BRIDGE ROAD DO NOT WRITE
THONOTOSASSA, FL 33592-2259 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragisterad agemnt.

SIGNATURE
Signature, lyped or prinled name of registered agent anc tille if applicable {NOTE: Reglalgred Agen| signalure regquiced when rainslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 AddedioFees
10, CFFICERS AND DIRECTORS l
TILE P
NAME EXUM, KEVIN L

STREET ADDRESS | 5500 HWY 630 E
CITY-ST-2P FROSTPROOF, FL 33843

LE . LON00GES
NAME D22 407-30
STREET ADDRESS
CITY.S1-2P

a1z
07007 150,

THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- ZIP

TILE

NAME

STREET ADORESS
CITY-5T-7IP

TIILE

NAME

STREET ADDRESS
CITY. 57-219

N

12. | hereby cerlify that the information supplied with thss filin 3 does not quality for the exemptions contained in Chapter 119, Florida Staiutes. 1 further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or an an attachmant with an address, with aff other like empowered

SIGNATURE: /4—- 7«% z&fﬂ” Exvnt prksioenr Afi/oz 9~ Pl0-p1 50

SIGNATURE AND TYR| PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




