FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V32115 03-02-2007 90009 022 ***150.00
1. Entity Name
KICCO ENTERPRISES, INC.
Principal Place of Business Mailing Address -
24951 NW 1607H DR 24951 NW 160TH DR . .
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 S *
e NERFVARA IR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02052007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-0333718 Not Applicable
Zip Country Zio Couniry S. Certificate of Status Desired O fi':gn‘:rd:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULFORD, GENE B
24951 NW 160TH DRIVE Straet Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL ! Zip Code

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

SIGNATURE
. Signature, typed or prinled name of registered agent and titla il applicabla. (NCTE: Registersd Agent signature réquired when 1ainsiating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O palete TITLE [ change [ Addition
NAME FULFORD, GENE B NAME
STREET ADDRESS | 24951 NW 160TH DR STREET ADDRESS
CITY-S1- 2P OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE DVPS [ Delete TILE DVPST [EcChange 7 Addilion
NAME FULFORD, PEGGY HAME Fulford, Peﬁgﬁ
STREET ADDAESS | 24951 NW 160TH DR STAEET ADDRESS (2)1’:95 thE 16 th g%‘;g
omv-sT-zp | OKEECHOBEE, FL 34972 CITY-ST- 2P eechobee,
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-SF-1IP - CITY-§T-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
UTLE [ pelete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TILE [ petete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is 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 corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an a s, with all other like empowered.

SIGNATURE: et Ter ot/ (o o S lland 22§57

ZIGNATURE AND TVPED OR rn”pﬁeb'n.ms OFSIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




