FILED

2006 FOR PROFIT CORPORATION .
¢ .ANNUAL REPORT May 01, t2006 192%01? AM
DOCUMENT # 344600 ecretary of State

KING PROVISION CORPORATION |

Fancipal Place of Business Mailing Aocdress
8009 REGENCY SQUARE BLVD " 9009 REGENCY SQUARE BIVD
JACKSONVILLE, FL 32211 . JACKSONVILLE, FL 322171

AR R

a3282008 Na Chg-P CR2E(34 {11/05}

DO NOT WRITE IN THIS SPAQE 4. FEI Number Hﬁhﬂﬁﬁﬂ ]

58-1283120 Mot Applicable |
. $8.75 Acdmioral
5. Centficate of Status Desired i} Fes Required

8. Nattie and Address of Current Registered Agent —
STACKHOUSE, JENNIFER
KING PROg!SiON COEF’ ; T DO NOT WRITE
08 REGENCY SQ BLVD . ’
ﬁgCKSON‘ViLLE. FL 32211 . ’ N TH [S S PAC E

| 8. The above named entity submits this statament far the purpess of changing its ragistered office or registered agem, or both, in the Siate of Flotida. [ am familiar with, and accept R
the cbilgations of registered agent.

SIGNATURE — = = =
Signature, typed o prnted micdd of regriered sgent sod W8 X aophcatis {HOTE Registarag Ageni Signaitra raqurag whian reinslatng} DATE

o, Eiocton Camoaian Financt $5.00 ey & wllﬂﬂi]ﬂu:i%?:ig.% _ 1
. 3 ion Campaign Finanelng 00 May Be 1 OE - co-[015 1!

Aﬂef k';fy"}?f&%s':fi'i,ﬁ'fg ggga_ou Trust Fund Contribution, ] Added to Foes b 11"405 Sﬂnf‘“ B} 4 ]SB"}Q

18. CFFICERS ANG DIRECTORS | R
TTLE cD

NAME STEIN,CAVID

STREES AOCRESS | 9008 REGENCY SQ BLVD
CITY-5T- 2P JACKSONVILLE, FL

E PCD

WAME HICKS, EDWARD F. L
SIREET ADCRESS | 9009 REGENCY 8Q BLVD -
CTY-§T- 2P JACKSONVILLE, FL

TFLE V&T
NAME STACKHCOUSE, JENNIFER

9003 REGENCY SQBLYD :
reartr | SACKSONVILLE, FL DO NOT WRITE
e vo :
e STEIN, MARTIN E., JR. - - IN THIS SPACE

SIREET ADDFESS | B00S REGENCY SQ BLVD ,,
CHY-57-2F JACKSONVHLE, FL

TLE VD

NAME STEIN, RICHARD W,

STRLLT AGDAESS | 9009 REGENCY $Q BLVD
GITY-§1-2F JACKSONVILLE, FL

TLE VD

NAME STEIN, ROBERT L

STREET ADDAESS § 9009 REGENCY SQUARE BLYVD
GITY-$T- 2P JACKSONVILLE FLA, 32211 -

12. 1 harsby certily thal the Informaticn supplied with ihls fiing does not quaniy Tor the exemplions contained in Chapter 119, Flonda Statites. 1 furihar certfy that the information
indicaled on ihis repon or supplemental report is frue and accurate and that my signature shall have the sams lege! effect as § made under oath, that | am an officer or director
of the corporation or the seceiver of irustee empowsered fo exscule This report as required by Chaplor 607, Florida Statutes, and Tal my name apmears In Black 10 of Blagk 111
changed, or on an allechment with an addrass, with af other ke empowsred.

SIGNATURE: () AA—— TD Sjackhouse, oo M 3)2Pl Guygasgra

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER QR OMREGTOR Peytime Phong &




