.++ ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A

DOCUMENT # P97000058023

1. Entity Name

KISNER ENTERPRISES, INC.

Secretary of State

Malling Address

423 ST ANNS DRIVE
WINTER HAVEN, FL 33884 LS

Principal Place of Business

423 ST ANNS DRIVE
WINTER HAVEN, FL 33884 US

DO NOT WRITE IN THIS SPACE

R

01222008 Noe Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0767830 Not Applicabla
$8.75 Addtional

Fee Required

8. Cerlificate of Status Desired ]

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
~ IN THIS SPACE

2

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Sgnature, lyped o prntad nas o Iegaiied sgan and biE 4 apphtatie.

(NOTE: Piogrstared Aparl SgNatUe TequiTed when Tainstating} DATE

FILE NOWNI FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIVLE D

MAME KISNER, PEGGY M

STREET ADDRESS | 423 ST ANNS DRIVE

Y -ST-2iP WINTER HAVEN, FL 33884

TTE D

NAME KISNER, MEADE G

STREET ADDRESS | 423 ST ANNS DRIVE
CITY-ST-2P WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CTY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

KAME

STREET ADDRESS
CITY-SF-ZiP

TINE

NAME

STREET ADDRESS
Ciry-Sr-2p

UODDODEORES: .
D207 0R-B0053-014 150, )

‘DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informatior suPplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
al report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of tha corporation of the receivar o trustee empowered to exacute this report as recuirad by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemen:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mecde D. Ko yp Menor G Kisuen U P

/- 2303 963 32499544

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale {Jaytime Phone #




