2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) FILED

DOCUMENT # Hé6139 Apr 09, 2007 08:00 AT
1. Enlity Nama S )
ecretary of State
KPG INVESTMENTS, INC. l'y
Principal Place of Business Mailing Addross
1009 DUNN AVE 8280 PRINCETON SQUARE BLVD
JACKSONVILLE FL 32218 STE 6
us . JACKSONVILLE FL 32256
: us

2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross

Suile, Al #, elc. Suite. Apl #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FE| Number Applied For

59-2551726 Nol Applicablo
Zp Couniry Zie Couniry 5. Cerlificale of Status Desired O $8.75 Addilional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agemt

Namo

GARTNER, KEVIN P

9845 SCOTT MILL RD ' Streot Address (PO, Box Number is Nol Acceplable)
JAX FL 32257

City FL Zip Codec

8. The above named cnlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. § am familiar wilh, and accenl
the obligations ol registered agent.

SIGNATURE
Sgnalurg, typed of ponted name o egustered agenl and e r applcably, {NQTE- Regsturod Agent signalun required whan rainslaung) DATE
FILE NOW!!! FEE IS $150.,00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trusl Fund Contribution.  [J  Added to Faes

Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP 3 Delele f; O change [ Addition
N GARTNER, KEVIN P. NAME
STREET DDt s | 8845 SCOTT MILL RD STRFT ADDRESS HI000DE34251
CIY- &1-AP JAX FL CHY-$1-21P 04/ 17/07-B0033-007 150,00
1 [ Delele nn 3 change [ Addinan
NAME NAME
SIRLE ] ADDRE§S SINEL T ADDRESS
CITY-$1.41P i ClY-S1-7IP
e ' O Delete e (Jchange [ Adaition
NAMI: NAMI,
SIREET ADDRESS SR LT ADDRESS
eme-s1e [T : _ CIrY-5-7IP -
i [ pelete N ) [T change [} Aadition
NAME ' NAME,
STREET ADDRESS SIRELET ADDIESS
CIY-81-71p Clly-ST-2P
e R O Dpelete It Tl change [ Addinen
NAML NAMI
SIREF] ADDRESS STREE) ADDRE 58
CUY-51-21° CIY-81-2IP
TITLE (] Delete TIILE (7] Change [ Addilion
NAME NAME ’
STRELT ADDRISS SIREET ADDRSS
CITY-SI-2IP CITY-SI-2IP

12. | haraby corlify Lhat the infermalion supplied with 1his filing deos not qualify for the exemptions contained in Seclion 119. Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is trug and accurale and Ihal my signature shall havo the samo iegal eilecl as if made under oath, that | amn an officer or director
of the corporation or the recoiver of trusleo empowered 1o oxaculo this roport as requirod by Chaplet 607, Florida Stalutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered. /
5 o7

SIGNATURE:
ED NEME OF 5IGNING OFFICER OR DIRECTOR Daw Daylrmig Phone #




