2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 387421 v T Jan 29, 2007 08:00 AM
" Enity Nam Secretary of State
KIRBY OIL COMPANY ry
Principal Place of Business Maziling Address
837 SW BAYA DR. 837 SW BAYA DR.
PO BOX 567 PO BOX 567
LAKE CITY FL 32025 LAKE CITY FL 32025
us us
2, Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc Sutte. Apl. #, olc. 15t MOORE CR2EQ034 (10/06)
Al F
Cily & State Ciy & Slate 4. FE| Number 59-1360040 NDDJIOG or
ol Applicable
Zp Couniry Zio Country 5. Cerliicate of Slatus Desirod O $8'75 Add'rl'ronal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agani
Name
KIRBY, GARLAND
261 NW MISSION RIDGE CT. Strect Address (P.0. Box Numbor is Not Accoptablo}
LAKE CITY FL 32055
City FL Zip Code

8. The above namod enlity submils this statemenl lor the purpose of changing its regislered office or regislered agent. o bolh, in the Stale of Florida. | am familiar with, and accepl
Lhe obligations ol registered agent.

SIGNATURE

Sgnahve. lypad of prntad narma of regisiered agent and Wle i anpheoble, (NCTE Regesiered Agand sgralure frequved when reinstabig) DAIE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wili Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financmg $5.00 May Be
Trusl Fund Conlribulion.  [[]  Added to Fees

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

(i’ PD O pelese 1Lk [ change [ Addiaon
NME KIRBY, GARLAND W .

SIFTADDRESs | 267 NW MISSION RIDGE CT. STRET ADDR 8% QUUI:”JU':@U’C_'H ) )

COY-S1- 2P LAKE CITY FL 32055 Y- $1- 2P UE.""JE."’U?"SUI 53-025 150, G0

(A 8TD O Celete HIE O change [ Aduilian
NAMI KIRBY, FLETCHER NAME

ST ADDAESs | 263 NW MISSION RIDGE CT. SIRHF | ADIRLSS

CITY-$I-71P LAKE CiTY FL 32055 Y- 81+ 71P

i (3 Gelele mr [ change [} Addinon
NAME NAME

SIRLET ADDNESS SIRECT ALDRI 85

GIY-51-21p CHY-ST-21P

mt 1 perete T [Jchange [ Adaition
NAMI ' -

STIE] ADURLSS : SINEL] ADDRESS

CUIY-51-21 CUY-S1- 23

nni [ peteie 1t CJhange [ Aadilion
NANY NAME :

SIRC| ADDKESS ST ADDRESS

CIY-81 71 CIY-Si-2p

e " O peeie hite 1 change () Addinen
NAML NAME

SILI ADDRESS SIRLL] ADDRLSS

CIiY-Si- 2 GIY-SI- 2P

12. | hareby certify thal the information suppliod wilh 1his filing does not qualify for the exemptions conlained in Scction 119, Florida Statutos. | further cortity Lhat the information
indicated on this report or supplomnental report s lrue and aceurato and that my signature shail have lhe same legal effoct as if made under cath; that | am an officer or director
of tho corporalion or the receiver or lrusica ompowared 1o execule this reporl as reauired by Chapter 607, Florida Statutes, and Lhal my name appears in Block 10 or Block 11
if changod, or on an attachmont with an address, wilh all olher like empowered.

SIGNATURE: [} 2ele g K iey //'/26;(/97 P56 752 b0k

SIGNA TURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Cate Daytune Phone #




