2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I
DOCUMENT # P99000073127 Feb 28, 2008 08:00 AM
1. Enlity Name -
Secretary of State
K.W. & A, INC,
Frincipal Placs of Business Mauling Acidress
3318 S, ATLANTIC AVE, 3318 S. ATLANTIC AVE.
C cmm—— HII"IIH" ‘l”l ’lm ||m m” ||”’ Ilw ’II" ’W ”Ill”l“ ‘mm ” ’m
2, Principal Piace of Businass - No PG. Box & 3. Mmaiing Adgross .
Surte, Ap. #. ete. Sute. Apt . eic. 1st MOORE CR2E034 (10/07)
Gity & Sate City & Stale 4. FE! Number Appiied For
59-3613061 Not Apglicabie
Zin Couriry Zp Country 5. Certilicate of Status Dasrad 0 gg.‘ggql??:;mnap
. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gléAlGBGSf‘FZ%Lﬁ%NTII\!CYAVEH ' Straet Adaress (P.O. Box Number s Nol Acceptatila)
NEW SMYRNA BEACH FL 32169
. City FL Zip Code

8. The avove nammed enuly submits this statement or the purose of changing its registered office or registarad agemt, or neir, in the Siate of Florda 1 am familiar with, and accept
the ouhgatians of registered ayent.

SIGNATURE

S gnate yped of Dumresd ame S e srnd et gl the 1 arpl cace MNGTE Fagisitan Agor L e S 0lue “eturen whon el g} DATE

8. Elecuon Campaign Finarcing $5.00 May Be
Trust Furd Centibution.  [] Added to Fees

LA UR F N SOy

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Dewete TITLE ] Change [ Aadition
NAME HAGGARD, KENNY NAME ot

STREFT ADGRESS | 3318 8. ATLANTIC AVE. ) STREFT ADDRESS 1A
CITY - 57-2i@ NEW SMYRNA BEACH FL. 32169 CITy-§7-2IP

TTLE O voste TITLE ) Donange [T Adauion
NAME MAME

STREFT ADDRESS STREFT ADLACSS

CITY-5T- 217 CATY- ST-Zib

T U Deiete (1113 [ change  [77 Additon
NAME HAME

STREET ADDRESS - STAEET ADDRESS

GY-81-717 CY-S1-7IF

TALE 7 Deiee TIE [ Change [ Additen
HEME HAME

STREET ADDRESS STHLET ADBRESS

CITY-ST-21p CITY - 5T-20P

THLE [ oeecle TMLE [ Change [ Additon
HAME HNAME

STREET ADDRLSS SIREET ADDALSS

CITY-S1-316 GITY-§1- 2P

TITLE : [ peigie TITLE Ol Crange [ Admitien
NAME NGHE

STRZET ADDRESS STREET ADDRESS

oIy -5T1- 21 CITY -5T- 2P

12, | hereby cartify that the information supplied wih this fiing does nct qualify for the exermptions containad in Section 119, Flarida Statules | further ceruty that the information
incicated on his report or supplemental rapert is true and accurate angfnat my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporation or tne recgiver of trustee empowered to sxecute tYs feport as requirad by Chapter 607, Ficrida Statutes: and that my name appaars in Biock 13 or Block 11
il chanigad, or un an aachghent wilh an addr ith &l other like owerad.

SIGNATUREK

2 62-25-08  38U23-S0l0

TURE AND wnsP Wﬁmmrﬁh&z OF SIUNING OFFICER OR DIRECTOR Dute Dav; T Phgne =




