2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s92296 . Feb 29, 2008 08:00 AM
1. Entily Name -
‘ Secretary of State
K.D.B. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1455 ACORN LANE P.0O. BOX 10548
BLDG B PENSACOLA FL 32524
PENSACOLA FL 32514 us
us
2, Pringipal Place of Busings: - No PO, Box # 3. Mailing Addrass
Suite, Apt. #. etc. Suile. Apt. #, etc. 1gt MOORE CR2E034 “0,07)
City & State City & State 4. FE? Nurmbar Applied For
59-3106924 Not Apglicaile
i Couniry Zp Country 5. Centificale of Status Desired C gg ;’;‘;q ::’:E;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MCCLEARY, BARRY W.

IW GARDEN ST Street Address {P.C. Box Number is Nal Acceplable)

SUITE 380 BLOUNT BLDG.
PENSACOLA FL 32501

City FL Zip Coda

8. The above named entity submifs thus statement for the purpose of changing ils registered office or registerad agent, or coth, in the State of Florida. | am familiar with, and accent
the cbigations of registered agent.

SIGNATURE

Laniise, lyped of eret hama ol rejsterod agert and L e f splicacia. {NGTE FeQisirvac AZor| 5 gritery fecpneed wi® reinining) OATE

9. Etection Camoaign Financing ~ $5.00 May 8e
Trust Fund Comtribution,  [] Added to Fees

May 1,
Make Check Payable to Florida Departmﬂnt oi Stataf‘

10. . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
TIE DP T neete TITEE [ Change [ Addition
NAME T -
BUBERT, KIMBERLY HAME Lnannna _} 32
STREET ADDRESS | BO1 WITT LANE CIREET ADDRFSS A 25007 A-007 1560,
cry-s1-2p [CANTONMENT FL 32533 CITY-ST. 21 A4 L
TIFLE 7 beiete THLE T change [ Addition
NAME HAME
STREFT ARDRESS STREFE ANDRFSS
CIry-51-21P CITY-ST-2IP
THLE [ peete TILE [ Change (] Addihon
NEME HEME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
L T petete MLk . O Change [ Additian
HAME NAME
STRELT ADDRLSS t STREET ADDRESS
CHY-8T-219 oIy -81-21P
TITLE [ Delele TALE [ Cuiange  [] Additian
HAME NaME
STREET ADDRESS SIREET ADDRLSS
CiTY-ST-2IP CHY-8T- 1P
TITLE 1 oelete e [ Changs  [] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
Ciry- §1-210 CrEY-ST- 21

12. | hereby certity that the infarmation supplied with this filing doss not gualify for the exemprions contained in Section 119, Flarida Stalutes. | further certify that the intormation
indicaled an this report or supplemental raport is true and aceuraie and that my signaiure shall have the sama legal eftect as f made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmegiywith an address, with all other ike empowered,

SIGNATURE: Q\Q"SXO g (‘:35'03 WIM-ALVBS

SIGNAWED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dul->1 Dyt o Frione =




