FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT-(AR) ___ s Secretary of State

DOCUMENT # P99000097176 05-03-2007 90061 015 ***150.00
1. Entity Name '
K & Z COUNTRY PEDDLERS, INC.
Principal Placa of Business Maiing Addrass
18853 CHARLOTTE AVE 18015 N.E, 218T STREET
BROOKER FL 32622 GAINESVRLLE FL 32609 u
2. Principal Plac-e of Business - No P.O. Box # 3. Maikng Addrass
Suite, ApL. #, elc. Suite, Apt. #, atc, 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEl Number 59.3610152 Applied For
Not Applicakble
Zip °°_“"‘.’V op Cauntry 5. Certificata of Stalys Desired ~ [J ?g-gi Aadsional
€. Nama and Address of Curreni Reglistered Agant 7. Name and Addrags 9! New Reglisiered Agent
Name
ROBINSON, ZENA M -
18015 N.E. 21ST STREET Slroet Addrgss (P.O. Box Numbaor is Not Acceptable)
GAINESVILLE FL 32609
City FL I Zip Codo

8." Tho above names entity submits this statemant lor the purpose ol changmg ils registered olfica o tagistered agent. of bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered aganl,

sisuarore___2orcce, O Re0incgin Y -23-on

\n@i @ prnted nanw o sgiiered soent and Lite r Wpicobls {NGTE: Regiuerad Agent signaure mqured wikn rewnstating) CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5,00 may Be
TrustFund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Deteto 1L O change [ Addition
N ROBINSON, ZENA M N

STREET ADDRrss | 18018 N.E. 218T STREETY SIRFLI ADOFE S5

CTY-ST-IP GAINESVILLE Ft. 32609 CITY-51- 27

L VP 3 polcie e D chasge [ Addition
NALE ROBINSON, KENNETH AR

SIREET ADDRess | 18015 NE 218T ST STREET ADRESS

CHY-SI1-7IP GAINESVILLE FL 32609 oY -S1-7p

THEE 0 Detens 1L O change [ additon
NAME - - NAME

STRTEI ADDRESS ' SIRIT1 ADDRESS

QIY-S1-7IP CIiY- 51-7)P

e O] Delese e [Dchange  [J Addibon
HAME HAME

STREE] ADDRISS SIRFCE ADDRFSS

CITY-$1. 2P oTv-Si /P

TinE [ petete me O change (] Addilion
RAME NAMI

SIALLT ADORESS STREET ADORE 55

ciy-§1-2 city-s1-ap

TTE [ peleie 1ILE [Jchanga [ Adtiition
NAME NAML

SIRLET ADDVFSS STRFET ADDRE S5

Y- S1-21P iy s1 2P

12, I hereby centify thal Lhe informalion supplied with this fling doos not qualify lor the examplions contained in Section 119, Florida Sialutes. | lunher cerlily that the information
indicaled on this report of supplamental repert is true and accurate and Lhat my signature shall have the same legal éffect as if made undor aath; that | am an officer or direclor
of the corporation or the recaiver of ruslec empowared lo execule Lhis report as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11
il changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: -%m‘%ajz_ﬁg&w\%\ S~ 2b-07
E AND FYPED OH PRINIED SIGNING OFTICER OR DIRECTOR Dala Daylrr Phone »




