2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"

DOCUMENT # S76466

1. Entily Name
THE K.A.A. BETA CORPORATION

Principal Place of Busincss \

5904 SPRING LAKE DR
LAKELAND FL 33811

; Mailing Addross

5904 SPRING LAKE DR
LAKELAND FL 33811

FILED
Apr 05, 2007 08:00 A
Secretary of State

(N HTERT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc, 1st MCORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
59-3089676 Not Applicable
Zip Country Zip Couniry 33_75 Additional

5. Cortificale of Status Desirod O '
Fee Reqguired

7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent
. e——_ .~ s Name

KENT, GAYLE S‘

5004 SPRING LAKE DRIVE Stroet Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33811

City FL Zip Coda

8. The abovo named entity submits this statement for the purpose of changing ils registered office or ragislered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signatuig, typed or printed hama ol ragisiared agent and Ltle ©* enploatla, [NCTE Raegsiered Agani signature raquirgd when retnsiatng) BATE

.. . . FILENOWI! FEE IS $150.00

;- After May 1, 2007 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing - $5,00 May Be
Trust Fund Contribution.  [T] ~ Added to Fees

10, -~ OFFICERS AND DIRECTORS % 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST O Delele e [Jchange [ Addition
NAME KENT, GAYLE § NAME UDGQFD&* —&-.3

sIn 1 Ancarss | 5904 SPRING LAKE DR STREET ADDRLSS 04127 u'%-,:;%]glf b"_'g 18 150,00

orv-s1-7p | LAKELAND FL CITY-51- 2P '

{111 [ Delete T [ Change 3 Addition
NAM ] NAME

SIREET ADDRESS SIREET ADDRFSS

CIY-5$1-2P CIFY-SI-7IP

TILE 3 vetete TLE O change [ Addinon
NAMY, , NAME

STRLET ADDRESS STREET ADDRESS

CIY-51-71p CITY-ST-2IP

mr. 1 pelete HITLE Clchange [ Audinon
RAME NAME

SIFFE] ADDRESS SIRCET ADDRFSS

clTy-s1-2p CITY - ST-7P

T O Delele TIE ) ClChange [ Addition
HAME, NANE

STRELY ADDRESS STREEY ADDRESS

CITY-ST-7IP CIY-S1-7IP

TIRE [ Delete THLE [Jchange [ Addition
NAME NAME

STRELT ABDRESS SIREET ADDRESS

CITY- §T-2tP CiTy-S1-2IP

12. | hereby cerlify thal the informalion supplied with this ling does not qualify for the exemptions contained in Section 112, Flonda Stautos. | furthor cenlify that the information
indicaled on this repori or supplemenlal repert is true and accurate and that my signature shall have the sama legal offect as if made under cath; that | am an officer or direclor
of the corporation or the goceiver or truslee empowered lo axacute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changod, or on an attaf\ment with an address, with all other like empoweregd.
SIGNATURE: o . KQ/v—j 33 o R3- L€ <489

INTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phong #
. p— 1Y




