FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # V32115 Secretary of State

1. Entity Name
KICCO ENTERPRISES, INC.

Principal Place of Business Mailing Address
24951 NW 160TH DR 24951 NW 160TH DR
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 US

ARV AR AR EA

02222008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aeiea P

65-0333718 Net Applicable

0 $B.75 Additional
Fee Required

5. Certilicate of Status Desired

po —— p

8. Name and Address of Current Raglstered Agant

FULFORD, GENE B Do NOT WRITE

24951 NW 160TH DRIVE

OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with. and accept
tha ebligations of registered agent.

SIGNATURE

Signature, yped of prnted nama af registerad agent and ttie it apphcable (NCTE: Regstered Agent signature required wnan renstating) DATE
FILE NOWI!t FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HOON00Semne6:
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fees ]]4",-15. '-":'_IQJ;'E?EEF']QEUHDE ISI"! o
T. Ryatwhy & N
10. OFFICERS AND DIRECTORS ]
TINE DP
NAME FULFORD, GENE B /

STREEY ADDRESS | 24951 NW 160TH DR A : t!

crv-51-a | OKEEGHOBEE, FL. 34972 '
MLE DVPS '
NAME FULFORD, PEGGY

STREET ADORESS | 24951 NW 160TH DR
civ-s1-2¢ | OKEECHOBEE, FL 34972

TIELE
NAME

e DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

e B IN THIS SPACE

TNE

NAME

STREET ADDRESS
CIry-81-2IP

e
NAME
STREET ADDRESS ‘

CITY-ST-2P cLo .

12. ) hereby centify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffeci as if made under oath: that | am an cfficer or director
of the corparation or the receiver or jyustee empowered to exacute 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 attachment

n address, wj other like empowered,
SIGNATURE: _~ /#7t< %v/«-}\ 220 K 965/7553)‘/[,

4 sKINATURE AND TYPED OR PRINTED NAME/OF SIGNING OPFCER OR DIRECTOR Dats Dayivma Phone #




