R
2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 Al

DOCUMENT # P99000047856

1. Entity Name
KISSIMMEE PRAIRIE ENTERPRISES, INC.

Secretary of State

Principal Place of Business

7320 NW. 240TH STREET
OKEECHOBEE, FL 34972

Mailing Addrass

P.0. BOX 861
OKEECHOBEE, FL. 34972

DO NOT WRITE IN THIS SPACE

IR MR

02042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0823493 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Currant Registered Agent

ENTRY, JOHN E Il}
7320 NW. 240TH STREET
OKEECHOBEE, FL 34972

Fee Raquirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Siate of Florida. | am famdiar with, and accept

the obligations of registered agent.
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SlGNATURE R | “L'-l.. P v KL

M nglura tyned or prmtoa name of regnslered agent and tlie I applicable. e,

(NDI‘E Hnglslerad Agent s:gature required whm romsunng] S o ene .

RETHI DATE PRI PRI T

- +

'FILE NOWIHI FEE IS $150.00
" After May 1, 2008 Fee will be $550.00

9. Election Campaign Financ':ing
Trust Fund Contribution, '}
1

55.00 May Be
Added to Feas

10: ’ OFFICERS AND DIRECTORS [

TILE PD

NAME ENTRY, JOHN E lll

STREET ADDRESS | 7320 N.W. 240TH STREET
CATY-ST-2P OKEECHOBEE, FL 34972

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-5T-ZIF

TILE

NAME

STREET ADDRESS
Ciry-sT-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

JME oo ARAIME L e C e
NAME i .

Te e L A . P | e L ORI
STREETABDRESS %" 5 520 0. L[ i o SOTRAT R
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D2/1808-50025-020 150,100
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12,7 hereby certify thai the |nforrnauon supplled W|th this I|I|n doss nat quallfy for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
~ indicatec on this report of supplemaentai report is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that | zm an officer or director
~ of the corporation 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 8lock 11 it

changed or on an?chmenl with an address, with all other like empowered,

siGNATUREY Qud... S 777~

\/a?_s‘_as’ ‘/géi‘%i 9% 42

SIWURE AND TYPED OR FRINTED NWIGN!NG OFFICER OR DIRECTOR

Date Daytme Phone #

~J



