2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 01, 2008 8:00 am

DOCUMENT # P98000101965

Secretary of State

1. Entity Name

K.B.D. ENTERPRISES, INC.

Mailing Address

1245 RISING SUN BLVD
#205

Principal Place of Business

1245 RISING SUN BLVD

WINTER SPRINGS, FL 32708  US

05-01-2008 90243 026 ***150.00

WINTER SPRINGS, FL 32708  US C o

Suite, Ap. #, alc. Suite, Apt. #, stc. 02052008 Chg-P CR2E034 (12/06)

B edo =\ TS
| CityRSate ... | -Cily.8. 81818 s e et FEUNUMDB e e o o ———] [Appied For— -
65-0966955 Not Applicable
Z i Country Zip Country 5. Certificate of Status Desirad O $8.75 A_"d“b“"‘
2N S Sevnimere Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

DAVIS, K
1245 RISING SUN BLVD,
WINTER SPRINGS, FL 32708

Dwnaste ¥

Streat Address (P.O. Box Number is Not Acceptable)

Le" Corriaaw Wead & VR,
City Zip Code
Duried o - FL 13:;*-1 [Py

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ¢l regrsiered agent and ttie if applicable.

{NQTE. Registergo Agent signalura requirad when reinstating)

DATE

FILE NOWIIT  FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i3 PD O Detete TITLE [ Change [ Acdition
NAME DAVIS, K HAME

STREET ADDRESS | 1245 RISING SUN BLVD. STREET ADDRESS W™ Caxy i o WaeRL Tx .

Ciry-s1-7ip WINTER SPRINGS, FL 32708 CITY-ST-1IP Suredflo T\ Bas

TIME [ petete TMeE [J Change  {T] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS b T m T e
cire-Si-aIp CIty-$1-ZiP

THLE O netete TnLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-ZIP CITY-ST-2P

TILE 3 Delete T [ Change [ Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-2IP CIiY-51-2p

TMLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ciry-ST-2IP

)13 J Delete TitE [ Change  [J Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-51-217 CITy-ST-ZIP

changed, or on an attachmenit with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thal the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

j\ §\o§ Mom-mSE-1eas

Date

Daytime Prone #




