FILED

Secretary of State

ANNUAL REPORT ‘
DOCUMENT #430737

1. Entity Narme
KING'S PARK CO

Principal Place of Business Mailing Address
" 110 E. REYNOLDS STREET POST OFFICE BOX 956
SUITE 700 PLANT CITY, FL 33564 US

PLANT CITY, FL 33563

R

01262008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e IR

50-1497264 " Not Apolicable

0 $8.75 Aaditional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

VERNER, JOHN V DO NOT WRITE

110 E. REYNOLDS STREET

PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature typed or pinled name of registered agent and ul if apPKCaDIe (NQTE : Regrsiared Agenl signatura required when renstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME VERNER, JAMES P

STREET ADRESS | 110 E REYNOLDS ST..8TE 700
CiTY.ST-21P PLANT CITY, FL

Trie VPD LOOC0324045

KAME VERNER, JOHN V N2 A N8-20082- =1
STREET ADORESS | 110 E, REYNOLDS ST.,.STE 700 e/ 20,03-80082-013  150.00

Cliv-gr-zie PLANT CITY, FL
TNLE SD
NAME SHUMP, JAMES R

SIREET ADDRESS | 110 E, REYNOLDS ST.,SUITE 700 ’

CIFY-S1-2P PLANT CITY, FL Do N OT WR'TE
MLE \"J

NAME VERNER, EDWARD M IN TH'S SPACE
STREETADBRESS | 110 E. REYNOLDS ST, STE 700
CITY- -2 PLANT CITY, FL 33563

1Lt
NAME

STREET ADDRESS
Ciry. st 2ip

NiLE

NAME

SIREET ADDRESS
GIIY-S1-2IP

12. | haraby certify that the information supplied wih this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
ineficated on this raport or supplemeantal report i true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or dractor
of the corporation or the receiver or trustee empowerad 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an axlac?im an address, with alt othar like empowered.
SIGNATURE: = )74— ﬁ/f%ff

SIONATURE AND TYPED OR PRINTED NAME

Date Daytme Prone #

/ 2=



