ANNUAL R

DOCUMENT # V67145 o ;
1. Enlity - F E'q ";'.ua @
K. ENTERPRISES, INC, paian
09 JUN-3 AM 9:52
brincipai Place of Businoss Mailing Addrass : T
U.S, PAK-N-SHIP U.S. PAK-N-SHIP SECRETART OF STATL
3781M SO NOVA ROAD 3781M SO NOVA ROAD ”
PORT ORANGE FL 32119 PORT-ORANGE FL 32118
: | IWMIHWMI A
2. Principat Placo ol Businass - No P.O. Iéox # 3. Mailing Address
SHIP LS. PAK-M-SHIR '
suip, Al S UAKCIE 3863 B'80° ' 1st MOORE CR2E034 (10/06
3883 B S0. NOVA ROAD ‘B S0-NOVA ROAD . sloes
PORT-ORANGE, FL 32127 glﬁ%‘““' FL-32427 a. FEINumber go . Appiied For
) '_ l 761'3040 59-3141889 Not Appticablo
Zip Country R Zip Country 6. Corlificate of Status Desired [ - ?g'gesqtﬁ:‘a";‘i"“a‘
6. Name and Address ot Current Ragisterad Agent ’ 7. Name and Address of New Reglatersd Agent
Name :
FRANKOVICH, ¢
Ul_qs_ pAa}I\IEgH;;ONALD F Slreot Address (P.C Box Number is Nol Acceplable)
3781M 50 NOVA ROAD
PORT ORANGE FL 32129
Cily FL Zip Codo

Iha obhgalions of ragislered agenl.

8, Tha above named entity submils this slalement for the purposa ol changing ils registarad olfice or regisiered agent, or both, in the Stalo of Florida. | am familiar with, and accept

SIGNATURE
Sqnalure, ped of printed narneg of regisiorad agent and e« nephsabie INOT=- Registared Angen sgnanhre requiad when rmnsiaimg) DATE
FILE NOW!I! FEE IS $150.00 . . ; .
ot 9. Eloction Campaign Financing $5.00 May Be
. Aner M3y 1; 2007.Fes Will B& $550.00 | ..: (o c,@_-v‘”’i Trust Fund Contribution. [ - Added to Fees
Make Check Payab]e to Florlda Deparlment of State : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
P ]
T [ Dolate TME Change [ Addiion
A FRANKOVICH, RONALD F NAME D01 5SE 723653
SINEET ADDIESS U.S. PAK-N-SHIP, 3781M S. NOVA ROAD STREET ADDRI 85 {":l UB ff[]'a""“i}iﬂ 18’""{] 1'4‘ *+1 I:'D,[“:I
any-si-zp | PORT ORANGE FL 32129 CITY ST- 21
i ] belete 1ML TYohange [ Addilion
NAMI NAME
. STREETADDRESS SIREET ADDRESS
CIY-S1-41P CITY-8T 2P B
ne 1 elele TALE ) O Crange [ Addition
NAMD NAME
STRLET AIRESS STREETADBIL S
ciry-s1-2Ip CITY-ST-AIP
il L Delete me [ change [ Addition
NAMF MAME
SYREF 1 ADDRESS STREET ADDRESS
Ghy si-ae CHy - S1-21P .
nr 3 oelele TILE O change [ Addltion
NAMI ' NAME
SIFIT T ADDRFSS STHEET ADDRLSS
CITY-S87-ZIP GITY-5T-/1P
1 O neigle TITLE . ] Change [T Addition
NAMT NAME
SIREEY ADDRESS STREET ADDRLSS
Ciry-81-2P Ciny-sr-2IP

12. | hereby certify that the information suppliad with this filing doecs net qual ity for the exemplions contained in Section 118, Florida Slalutes. | further certily that tho infermation
indicated on Ihis report or supplemental report is lrue and accurale and that my signature shall have tha sama legal affect as if made undor cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute Lhis report as required by Chapter 607, Florida Slalutas and thal my name appears in Block 10 or Block 11
if changed, or on an al hmant with an address, with all other ke empowered.

SIGNATURE: /MO Y eerton S

Jsenatd FFzand (KsuiBin y/zs«/aq 2S¢ 11 - BOYO

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DayLme Phono 4




