2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 8:00 am

DOCUMENT # P98000083818 ecretary of State
1. Entity Name
KEITH KILBOURNE ENTERPRISES, INC. 04-24-2006 90412 013 ***150.00
Principal Place of Business Mailing Address
8907 TURNBERRY CT 89017 TURNBERRY CT El
ORLANDO, FL 32819 ORLANDO, FL 32819
s T s ST ARV
Suite, Apt. #, efc, Suite, Apt. #, elc. . 1 04132006 Chg-P CR2E034 (11/08)
City & Stata City & State . 4. FEI Number Applied For
58-2427541 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] fggfq lﬁ:’e‘ﬂ“"”w
6. Name and Addreas of Current Raglstered Agent 7. Name and Addreas of New Registared Agent
Name
KILBOURNE, KEITH
8901 TURNBERRY. CT. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL J Zip Code

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

l,

SIGNATURE &
Signatue, typed é’ printed narne of registared agent and tila ¢ applicable {NUTE. Registered Ageni sgnature requied when remstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TFrust Fund Contribution. 0 Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petste TITLE [ Change  [] Aaditlon
NAME KILBOURNE, KEITH NAME
STREET ADORESS | 8901 TURNBERRY COURT STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32819 CITY-8T-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TITLE [ Delete THLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-I CHY-$1- 2P
TITLE [ petete TILE [T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
ME [ Detete THLE ' [ change (7] Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-S3-2IP
L [ Cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ——— Y-18-06 YoT1-91§- 7096

siaNATORY AND TYFED OR PRINTES RAME OF SKENING OFFICER OR GIRECTOR Dete Daytme Phone #




