FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000090789 g 05-02-2005 90975 039 ***150.00

1. Entity Name

KALC MANAGEMENT, INC.

Principal Placa of Business Mailing Address o
2435 US HWY N 27 P.0. BOX 2464 40075482
DAVENPORT, FL WINTER HAVEN, FL 33883
s S A AT RE IR Er
.0, B Q087
Suite, Apt. #, etc. Suile, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Winter Havesd, FL 59-3473098 Nol Applicable
Zip Country les 3183 Country . 5. Centificate of Status Desired (] gg'gg] J‘i:ﬁ;ﬂona'
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .

KALOGRIDIS, MITCHELL K. Cacy Prce
456 SAN HOSE Street Address (P.O. Box Number is Not Acceptabls)

WINTER HAVEN, FL 33884 =
a2y TPope Aue L

City

ibr M FLIOGG,

8. The above named enlity submits this statement for the purpose of changing its regislerad oflice or ragistared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, yped o printed rame of registersd a08n1 ang e f SppRCanie (NQTE: Regisrered Agent ighaiure regured whan reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elastion Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P X, Delele e vs \ [ Crange (% Adcilion
NAME KALOGRID!S, MITCHELL NAME Katogrid s, Midohelt Davia
STREET ADDRESS | P.O, BOX 2464 STREET ADDRESS %l &rand Q\P“ 38 DWW
CITY-51-2P WINTER HAVEN, FL 33883 CITY-S1-2P Austin ., T 18141
T O Delete e S Casttut) O Crange /3 Addiion
NAME HAME r Gary Price
SIREET ADDAESS STREET ADDRESS | S §” Pop._ Aven e
ciy-sT-2P CITY-S7-21P Wik Havews _Fo  33%%1
TILE {7 Delete THLE O change  {J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
T [ Defete THLE [J Ctange [ Aadition
HAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CIFY-51-2p
TILE [ peiete TITCE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIiY-5T-7P CITY-SE-2P

12. | hereby certity that the information supplied with this [ s not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is | nd accul 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 receiy, ad 10 execule (ys repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachi r ke emgower
,?éa.-y ;rtce }/V%J‘ IR sC3E

SGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHECTDR,

SIGNATURE:

DNavtne Phore #




