2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DEOCUMENT # S07902 Apr 13,2007 08:00 AM
b Enity Name Secretary of State
KAL, INC, Fy
Principal Place of Businass Mailing Address
2233 COVENTRY DR. 2233 COVENTRY DR. '
I
\
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, Apl. #. olc. 15t MOORE CR2E034 (10[06)
Cily & Slale City & Slaic 4, FEI Number Applicd For
65-0229792 Not Applicablo ‘
Zip Counlry Zp Country 5. Coruficate of Status Desirod O $8.75 Addnional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LOWE, KEITH A,
2233 COVENTRY DR.
WINTER PARK FL 32792

Name

Streot Address {P.O. Box Number is Notl Acceptlable)

City FL | Zip Codo

8. The above named onlity submiis this slatement for the purpose of charging its ragistored offico or registerad agent, or both, in the State of Florida, | am lfamiliar wilh, and accept

tha obligations of ragisierod agont,

SIGNATURE

Sigrature, tyoad of prnted name of registeéreo agen! and blle r apphcatile (NOTE Repatersd Agent sgnature requred when renstating} DATE

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

8. Elcction Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

11 374 [ pelete Jie: [ change [ Addinen
N HOWE, HARRY E. i L000007044ES

sIREEL ADonlss | 705 LAKE BLUE DRIVE SIREET DDA 53 (4250 T =2001 2-004 15

cry-s1-e | LAKE PLACID FL 33852 CITY-$1- 211

i v O pelere mr O change [ Additon
NAME LOWE, KEITH A HAML

SIRErsnnptss | 2233 COVENTRY DR. SIRET ADDRESS

onv-siar | WINTER PARK FL 32792 CITV-s1-71p

ne [ pelete nir. [ Chiange [ Addition
NAMI NAME

SIRELT ADDRESS SIREE] ADDR 85

CITY-$1-2IP CIY-81-21P

TILE {J Delete nnr O Change [ Addlition
HAMY HAME,

SINEL) ADDRESS SIREET ADIFE S5

CTY-si /P Cly-§1-20°

umi O pelere i O change O] Addsuon
NAMt NAMI

SIRLET AR 58 SHILL AN SS

CIRY-$1-A17 Clly-$1-41

11113 [ petele 1. [ Change [ Addinon
NAMI. NAMI '

STRELT ADDRISS SINICT ADORI 88

CITY-S1-21P CIY-$1-2IP

12. I hereby cerlify thal tho infermation supplied with this filing does not qualify for the oxermnptions conlained in Section 119, Florida Statutes. | furlher cerlify that tho information
indicatec on Lhis report or supplemental report is true and accuraie and thal my signaturo shail have the same legal offect as if mado under oalh; that | am an officer or dircclor
of the cerporation or tha roceiver or lrustee empowered to exocule this report as reguired by Chaptor 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

i changod, or on an altachment with an addross. with all other like empowerad.

SIGNATURE:

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Onytma Phone *




