FILED
2006 FOR FROFIT CORFORATION Mar 13, 2006 8:00 am

DOCUMENT # J79933 Secretary of State
1. Entity Name 03-13-2006 90071 048 ***150.00
KAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
6986 BENEVA RD 6986 BENEVA RD .
SARASOTA, FL 34237 SARASOTA, FL 3423 S e ‘
R v AF T R AT

Suite, Apt, #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2813050 Not Applicable
Zp Country Zp Country 8. Centificate of Status Desired O ?eas'g?q?i?: ditional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
DIXON, DONALD
4142 BEE.RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
: City FL Zip Code

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

SIGNATURE
Signanire, typed or primed name of registared agent and e it applicable. {NOTE: Registerpd Agent sighature recuired when relnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May '1, 2006 Fee will be $5%50.00 Trust Fund Condribution, Hil Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e 1 Detete TITLE VIt PRutotlT [JChange & Addition
NAME DIXON, DONALD NAME ST (VQ MJyR ¢ H\’
STREET ADDRESS | 4894 WILDE POINTE DRIVE STREET ADDRESS JEVA /0
6136  BEEV
crv-s1-zp | SARASOTA, FL 34233 orY-§1-2P ARAgeTA  FL 3423
TMLE STD {7 Delete TILE [ Change (] Addition
NAME GREEN, KEVIN E. NAME
STREET ADORESS | 535 JOHNS PASS AVE. STREET ADDRESS
cry-S3-2P MADERIO BEACH, FL 33708 CITY-57-2P
TMLE 3 pelete Tne I Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
mEe 1 Detete TME [Ochange (T Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
THLE ] pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CImY-S7-2IP

12. | hereby certify that the informaticn supplied with this ﬂling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ Jencdd 0np fojao  OLxe) Aa3-0L  94i-1aY- 0663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dae Duytime Phane #




