] - FILED
— - 73906-FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

DOCUMENT # $92296 Secretary of State

1. Entity Name 02-27-2006 90087 014 ***150.00
K.D.B. ENTERPRISES, INC.

Principal Place of Business Mailing Address o
1455 ACORN LANE O3} éc‘ 2 P.Q. BOX 10546 -
[ amat! PENSACOLA FL 32524
PENSACOLA FL 32514 us
us
Zgnnmpal Place of ?usxnfess 3. Mailing Address -

O N W, ¥ Cas B o~

%lii-l& Apt. #, elc. [2r Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

City 8,State — City & State 4, FE! Number Applied For
Q:"m*u—.rw‘:al—’,_*"‘_& 59-3106924 Not Applicable

i A - zi i
é'i 33 a : Coutiry p P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Name o - -

SM%CIGE‘:RRDYéSAéRTRY w. Street Address (P.O. Box Number is Not Acceptable)

SUITE 380 BLOUNT BLDG.
PENSACOLA FL 32501

City FL Zip Code

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

'SIGNATURE

SighHtura. typed of panled name of regisiered agent and tlle i apphcatle, INOTE: Ragistared Agent signaiure requrad when remslationg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, B OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP . [ Detete TITLE [J Change [ Addilion
NAME BUBERT, KIMBERLY NAME

STREET ADDRESS {801 WITT LANE STREET ADDRESS

CITY-51-2IF CANTONMENT FL 32533 CITY-ST-2IP

TITLE [ velete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 1P

TITLE [l Delete Qome L B - - — [JcChange ] Acdition-
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TITLE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE O pelete TILE [} Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby ceruty thal the information supplied with this filing does not quality for the exemptions cortained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receyers SITEmeeyered 1o exgcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attighm
ala oy

N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ "I Daylima Phona #

SIGNATURE:




