2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000058023

1. Entity Name
KISNER ENTERPRISES, INC.

FILED
Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Business Malling Address
423 ST ANNS DRIVE 423 ST ANNS DRIVE
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US

0 T

02122007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0767830 Not Applicable
8. Certilicate of Status Desired 0O $8.75 Addtonal

Fee Requinad

KISNER, PEGGY K
423 ST ANNS DRIVE
WINTER HAVEN, FL 33884

E ; 4 2 7
L > L ! 23 g 2 =Y, h <
8. The above named sniity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
the obligations of registared agent,

SIGNATURE

Signature, typad or priviad name of ragisered agent and 1tk 1 appiaable {NOTE: Regitterad Agent whan ) DATE

9. Elaction Campaign Financing $5.00 MeyBe
Amf }.,‘f,",?%’,‘,’;‘?,.f.‘:: 'g:m_w Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME KISNER, PEGGY M

STREET AbDRESS | 423 ST ANNS DRIVE

Cry-ST-2IP WINTER HAVEN, FL 33884

TME D

NAME KiSNER, MEADE G

STREET ADDRESS | 423 ST ANNS DRIVE
omy-S7-7IP WINTER HAVEN, FL 33884
TME

NAME

STREET ADDRESS
CITY-ST-TIP
TE

NAME

STREET ADDRESS
CTY-ST-2iP
THLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

Cimy-st-ap g AR ; ?

12. | hareby certify that the information supplied with this fillng does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report |s true and accurate and that my signalure shall have the same legal eflect as it made under cath; that | am an officer or director

of the corporation or the recaiver or trustes empowared to execute this report as raquired by Chapter 607, Florida Stalutes, and that my name appears In Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: /Ygo: ~ 22807 $03 32y 499 &

AND OR PRINTED NAME OF SXQNMND OFFICER OR DIRECTOR Daylira Prone #




