A .

) ~ FILED
2006 FOR FROFIT CORPORATION Jan 25, 2006 08:00 AM

DOCUMENT # 695788 Secretary of State

1. Entity Name
JIM KING REALTY, INC.

Principal Place of Business Mailing Addrass
315 N MAIN ST 315 N MAIN ST
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626

: — IR

91172006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T T

58-2108B88 et Applicable
5. Cortificate of Status Desired [ g&gﬁfma‘

6. Name and Address of Current Registered Agent

10 2 MAN 5T DO NOT WRITE
CHIEFLAND, FL 32628 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signaiure, yped o printed nama of registerad agert and tide f appiic abie (NOTE. Registired Agant sigraure raquired when rensiating) DATE
FILE NOWIIl FEE S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Addedtofees
1. OFFICERS AND DIFECTORS ] i
TIE VST
NAME KNG, D. G,

STREET ADDRESS | 315 N MAIN ST
oIY-S7-2P CHIEFLAND, FL

TIME P

HAME KING, DY, Uﬁﬂﬂﬂﬂ# - 2?

SIREET ADDAESS | 315 N MAIN ST ey Tk

cny-5T-2p | CHIEFLAND, FL N2/01/15-8 J84E"U1 ¢ 150,00
TLE

NAME

iy ’ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-£3-28

e

NAME

STREET ADDRESS
Y- ST-17

TNE

NAME

STRELT ADDRESS
CiY -81-29

12, { hereby ceaify that the information supplied with this filing daes not qualify far thy exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on 1his repert of supplemantal repart is trus accurate and that my signature shall have the same legal offact as if made under oath; that { am an officer or direcior

ol the corpuration or the recenver, e empowarad 1o execute this report as required by Chapter 807, Florida Stahutes: and that my name appears in Block 10 or Biock 1154
changed, ar ap an attachmant #fith ar¥addrass, 7 afl ather fke empowered.
SIGNATURE:
SIGNATURE AND TYFED oYmnr:n NAKE OF ${GNING OFRICER OR DIRECTOR tate Daytime Phone #

E




