FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-23-2008 90023 045 ***150.00

DOCUMENT #P99000111103

1. Entity Name

K & R ENTERPRISES, INC.

quurrivy
Principal Placa of Business Mailing Address
16880 GATOR ROAD 16880 GATOR ROAD
FT MYERS, FL 33912 FT MYERS, FL 33912

AIVTR 0 |!II|MIIIIII?IIIIIII»IIIIlllllt

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE- o AoTed

65-0971010 Not Applicable:

O  $8.75 addtional

5. ificate of Status Desired
Certificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent

16680 GATOR ROAD. 4 | DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S-gnar-ure lyped or panted narme of registered ager and tite if apphcabla. (NOTE: Rogistered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS [
iyt D
NAME THORPE, RICHARD G

STREET ADDRESS | 16880 GATOR ROAD
CITY-ST-2IP FT MYERS, FL 33912

TITLE D

NAME THORPE, KATHERINE
STREET ADDRESS | 16880 GATOR ROAD
CHY-51-2P FT MYERS, FL 33912

TITLE
NAME

ov-siar DO NOT WRITE

- - - - = “IN-THIS-SPAGE- - - ——

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2P

2. ! hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemgntal repog-is frue and agcurate and that my signatura shall have the samae legal effect as if made under cath; that t am an officer or director
ol the corporation or tha receiver off trustee, ed 10 ute this report as required by Chapter 607, Florida Stat[tes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenijwily an gddiass, with gl othe! like empowered.
SIGNATURE: ___& N 3 /OK 211034

BIGNATURE AND TYPEOR nﬂrsn NAME OF S1GN1§G OFFICER OR DIRECTOR Daytime Prone #




