FILED
2007 FOR PROFIT CORPORATION | Jan 25, 2007 08:00 A

ANNUAL REPORT -

DOCUMENT # P99000025018 Secretary of State-
1. Endity Mame

D KFOAM, INC.

Principal Place of Business Malling Addrass

30633 RABBIT DR 10633 RARBIT DR

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

OO

01082007 Ko Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE Pa=TOpre A For

59-3577140 Not Apaficable
5. Cornifficale of Stalus Desirad | fi‘gsqﬁém“a‘

6. Name and Address of Current Registersd Agant

oo AASBIT DEVE DO NOT WRITE
NEW PORT RICHEY, FL 34654 l N TH l S S P A C E

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

SIGRATURE ] — _
Sratire, woed of Prisied nary of registered agent and itie d appbcatie TNOTE Registered Agant signatur readied when eeinsiating) DKTE
FILE NOWW FEE IS $150.09 9. Eiaction Campaign Financing $5.00 tzy 8o
After May 1, 2007 Fea will be $550.00 Trasst Fund Contribution. O AddedtoFees
10. _ OFFICERS AND DIRECTORS ]
ML D
RAME KOWNACK, DAVID - .
: HOONn0EDE24 5
SIREET ADERESS | 10633 RABBIT DR LI L
OISR | MEW PORT RICHEY, FL 34654 01 /23/07--80000-021 150, 0]
M
AN,
STREET ADGAESS
£iY-57.29
me
L

o DO NOT WRITE

e IN THIS SPACE

HAME
SYREET ADDRESS
ony-51- 48

TiRE

NANE

STREET AOORESS
oy -5T ap

TIRE F |
NAME

STREET AEDRESS
CITY-ST-28

12. | hereby cer!ig that the information suphiegyyith this filing dess ngbeualify for the exemplions contalned in Chagter 118, Florida Statutes. | Burther cerdify that the information
indicated on this report or supplemerial rep and thas avy signature shall have the same fagat effect as i made undaer Gath; that | am an officer Gr diractor
of the corporation or the recgpe or rusies g B this reprgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block $1§f

SIGNATURE:
Daylioa Piane #

changed, or on an atiachgrdnt with an adgeéss,
4'23’03 ’T?T«-‘f;?—.l 8
2‘__

/ i~ m———



