2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 576466 Apr 18,2008 08:00 A
1. Entiy Namo Secretary of State
THE K.A.A. BETA CORPORATION
Pritpal Places of Busingss Maling Address
5904 SPRING LAKE DR 5904 SPRING LAKE DR
R . ‘“Hl‘lm "m |H“ |m| |‘”| IH“‘IH |‘|"|||”|‘|”|(I“ |’|”||“H||‘
2. Principul Place of Businass - Mo P.O. Box # 3. Mailing Addroass

Sutte, Apt . etc Sute. Apl 4, etc. 1t MOORE CR2E034 (10/07)

Clity % State Cry & Siae 4, FE: Numbes Appried Foe

59-3089676 Mot Apzlicatle
ik Cauriey Ze Coantry 5. Certfficate of Status Desred [ 88.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENT, GAYLE S

5904 SPRING LAKE DRIVE Sireet Agdress {P.C Box Mumber is Nat Aceeplabla)

LAKELAND FL 33811

Ciy FL 2y Coda

8. The above Pamed artity subrmirs this statement for ihe purncse of changing ils regisiered oftice of registared agent. or tote, in the Staie of Flonda. | amfamiliar wath, and accept
the abhigaticns of regisiered agont,

SIGMATURE
Cynciie, lyped of eI ngnt M it ea ]rl Laitie Larptcace, IRGTE Fegisamas AZer 1 £ g lure "ol ekt Cpiviorn g DATE
[ i IR
aft F’I\IRE h;og:)llla ::E Wi S $1 ?Io OGH P o 9. Election Camaaign Finarenyg . $5,00 May Be
- er May ee Wi i Trust Fund Conritaition [] Added to Fees
: Make Check Payable tu Flunda Deparlmem of State'
10. DFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS 1M 11
ITiF PST 2 Deete ATLY T Changa ] Addilon
A KENT, GAYLE S Hesdk LR0mans 44
STREFT ADDRESS SIREET ADDRESS S A e
IDDFESS | 5904 SPRING LAKE DR : NSA01A08-80049-014 130,00

CHY-ST- 2P LAKELAND FL CITY-ST- 21
TITLE [T Daete miLE O Crange [ Andition
NAME HARE
STREET ADRRESS STIFFT ALRFSE
QIY-51-217 CITy-S1-7IP
(1113 O poete niLe D) Coange [ Addition
fIAME HErAE
STRELT ADDRESS STREET ADJRESS
LTe-$1.28 CITY-ST- 7
n.t [ petele TIE £ Change ] Audition
HIAME HEMIE
STRZET ADDRESS STHEET ADDRESS
Lire-1-218 CITY-5T-2IP
nig O Beigie TILE O cramge T Asinon
AKE MAME
SIREL ADRISS STHEL T ADIRESS
LHY-81-218 GITY-521- 21
13:F O nagle e {1 Grange [ Aadilion
NAMEZ HAME
SIREFT AGDHESS SISEET ADORESS
Qry-Sr-2me CITY-ST-2IF

12. | hareby certify that the infarmation suophied vath this fitng doas net qua[ fy fur the exemctons contanert in Sectior 119, Flardda Statutes | furtnar cedily “hat the mitonmation
de‘ah,d on this report or supplernantal repon is true and accurale & hat my ¢ ignature shall bava the same legai eitec: as if made unde: oglh: that | am an cificer ar dirortor
of the corpuraten ar the receiver or rustee ampowerad 15 execuls Lhub report as required By Chapier 607 Florida Statutes: and that my name appears in Block 15 o Bleek 11
if changad, or or &n attachment wilh an address, with ail olher Tki; empowered,

SIGNATURE: Q’_\sx«& < Yoo F 14~ 0 L3 b¥4- (T

SIGHATURE AND TyEw OR PRAINTED NAME OF SIGNING OF FICER OF DIRECTOR Caw Dot M B &




