FILED

May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATICON

ANNUAL REPORT - - Secretary of State

DOCUMENT # P98000076101 04-09-2008 90029 015 ***150.00

1. Enlity Name
HARVERY KIKER ENTERPRISES, INC.

Principal Place of Buginess

3601 E. RAMSEY WAY
AVON PARK, FL 33825

Mailing Addrass

3601 E. RAMSEY WAY
AVON PARK, FL 33825

66003616

RO

2. Principa! Place of Business - No P.O. Bov # 3. Mailing Addrass

Suita, Apt. #, etc. Suite. Apt. #, etc. 03312008 Chg-P CR2E034 (12/08)

City 8 Srate Clty & Stata 4, FEl Number Appksd For

65-0858918 Not Applicable
Zip Country Ze Country 5. Cartficote of Siotys Desied [ $8-75 Addttianal
Fee Requirad
6. Name and Address of Current Registsred Agant 7. Name and Addrass of New Registared Agent

e o _ Name. - - — I
KIKER, HARVEY

3601 E. RAMSEY wWAY Sireel Address (P.C. Box Number 18 Not Accaplable)

AVON PARK, FL 33825

City

FL | 7o

8. The abava named entity submits this stetement lar the purpose of changing ils registered office or registerad agant, or both, in the State ol Florida. 1 am famiiar with, and accept

the obligations of regisiered agent. ¢
- HALe 5-2-200 &
ADCACRES.

SIGNATURE Wy
Wnluo. rroud o prnied 1 o regpmared D ) I i INOTE: Fuetid bav el AQart » Qrmiyrw o sitapct whapn ¢dw1|ql DATE
FILE NOWI!I . FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 6o
—~—Aftar May- 1,'2000 Fee will be $350.00 Trust Fund Contribution. T Added B Feos— — . - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me [ DPT O Deere s Do [ Asdtion
NAME KIKER, HARVEY G Nane
STETADRESS | 3601 E. RAMSEY WAY STRLET ADOVLSS
crv-st | AVON PARK, FL 33825 Gy -$7-7w
MNE ovs ‘ [T Detete T, [T crange ] Aadhion
NAME KIKER, PATRICIA J NARK
STREET ADDAESS | 3501 E. RAMSEY WAY STREET ADOAESS
QIry-ST-29 AVON PARK, FL 33825 Cry-57-2P
une 3 Delere T - O crange ) Addlion
MAME NAME
SIREET ADDRESS STRECT ADORESS
Ciry-51-ap GITY-ST. 1P
TILE 3 Detere TME _ - —— [ Chenge  —[2] Addition-
FAME MAME
SYREET ADINESS STRLE! ADDRESS
CTY-SI-2IP CiTY-S5-21P
HRE &7 Detere me [J Crange ] addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
oY -ST- 2P ’ oirr-S1.29
e 0 ez i Ol Crange L] addition
MAME NAWE
STRIE! AODRESS SIRLET ADDRESS
ony-31-0p Ciy.51- 7P

12 L heraby cartity thal the infarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on 1his raport or supplomantal report is true and accurate and that my signalure shall have the same lagal sltect as if made under cath: that | am an cfficer or direcior
of the corporation or the receiver of lusies empowerad to execute this repor as required by Chapter 607, Florids Statules: and that my name appeats in Block 10 or Block 11 if

changed, of on an attachmant with an address, with Bl athes like empowerag,
£-2-260K
Date

!
Dayire Mrono ¥

SIGNATURE: /

SIGNATURE AND n@ PRINTED NAME OF S1ONING OFFICER DR DIRECTOR




