2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 04, 2007 08:00 Al

DOCUMENT # P97000087646

1. Entity Name
K-L ENTERPRISES OF SCUTH FLORIDA, INC.

Principal Place of Business Mailing Address
8250 COLLEGE PKWY #201 8250 COLLEGE PKWY #201
FORT MYERS, FL 33919 FORT MYERS, FL 33919

R

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty ApieaFo

65-0788265 Not Applicable
5 Ceﬂﬁﬂicate'o_f Eta.tus Pesired |;] ?eae.;fqmdnbnal

1T ~ 6, Name and Address of Current Registered Agent

8250 COLLEGE PKWY #201 o DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Ttk I applicabla. {NOTE: Ragisterad Agert signature required when rainetadng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Aoded to Fees L0D00N6E3293
0411 A07-20029-11 7 150,00

10. GFFICERS AND DIRECTORS [ |
e DPST
NAME LEVAN, TERRIS T

STREET ADDRESS | 8250 COLLEGE PKWY #201
CITy-ST-Z5P FORT MYERS, FL. 33919

TOLE DV

NAME KRANTZ, GARY .

STREET ADDRESS | 7240 COYOTE TR.
Cry-§1-2P LONGMONT, CO 80503

TWLE

mesae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
CIY-5T-2P

THLE

NAME .
STREEY ADDRESS !
Cry-81-2P

12. | hersby cartify that the information supplied with this fil not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ecute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wj T ke empowered.

| SIGNATURE: ~ Twen CamdT )’é’ué? JEMIz-Vm

NAME OF SIGNING OFFICER OR DIRECTOR

B e D Y A — .

HGNATURE AND

Secretary of State



