FILED
2008 FOR R NOAL REPORT T oN Feb 01, 2008 08:00 AN

DOCUMENT # P99000019856 Secretary of State
1. Enlity Name
KBO I, INC.
Principal Place of Business Mailing Address
133 E. ENID DRIVE . 133 E. ENID DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149
01192008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R
65-0904456 Not Applicabla
' 5. Cenificate of Siatus Desired O 2886';21 Q(ried(i’lional

§. Name and Address of Current Registered Agent

35 . ENID DRIVE DO NOT WRITE
KEY BISCAYNE, FL 33149 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing s registared office or registerad agent, or both. in the State of Florida. | am famibar with, and accept
the obligations of registered agent ’

SIGNATURE
Signalure, tynea or printed name of regislerad agenl and tille f apphicable {NCTE: Rogisterad Agent Eignawrs requwed when renstatng) . . . DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. 0 Added to Fees
- A0, OFFICERS AND DIRECTORS |
THTLE P
NAME BURKHART, KENT

STREET ADDRESS | 133 E. ENID DRIVE
CITy-51-21IP KEY BISCAYNE, FL 33148

JITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME
STREET ADDRESS
CITY-S1-21P - .. s

12. | hereby certily ihat the information suppliec with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dusctor
of the carporation or the receiver or trusleg-empowerad ta execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if ¢
changed, or cn an anacr}mem with an agdrgss. with all other like empowered.

SIGNATURE: _/ >, HenT  Borpp gt b 2¥- 07 30543 9-8E 7|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phoig #

/




