2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #555113

1. Entity Name

KINGS BAY FISHING VILLAGE, INC.

Principal Place of Business

363 NW 14 PLACE

CRYSTAL RIVER, FL 34429 US

Mailing Address

7655 W GULF TO LAKE HWY
#14

CRYSTAL RIVER, FL 34429  US

2. Principal Place of Business - No P.O. Box #

Gt . bt Tolare fhay

3. Mailing Address

T4 i eglof Tol Al F/w\,z

suite, Apl. #, alc.

Suite, Apt. #, aic.

FILED

Apr 12,2007 8:00 am

ecretary of State

04-12-2007 90035 009 ***150.00

40058168

i

I R

R 04052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
Cuygalbivee, L pisTpl ivEn FL 59-1782499 Not Applicatie
Zip Country Zip Country » . $8.75 Agditional
BYYas 0s j(’&* 24 w“S 5. Ceriificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EYSTER, JAMES P.

7449 W. GULF TO LAKE HIGHWAY
#5

CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The ahave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

4507

SIGNATURE Sw: \ o] Q \"6 AT

kegistered agent ang tile

able.‘“ (NOTE: Regisiered Agent signature requred when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

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

TITLE D Delele TIILE (] Change  [J Addition
NAME THORNTON, HUGHLEN R NAME Fam es PP C‘:\J wTE

STREET ADORESS | 9107 HUNTER VALLEY LANE SIREETADDRESS | G g e’ o T, PL.

GY-ST-2P | KNOXVILLE, TN 37922 cirv-s1-2p CRIm L Ruee (CiL B4Has

TITLE M petele TILE [J Change ] Addilion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-51-21P Cify-ST-21P

TmE [ Delete TIMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

THLE [ Detete TILE [J Change  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-ST-21IP

THLE {7 Delete TLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE 1 Celele T [ Change  {JJ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

12. | heraby cerily that the infarmation supplied wilh this liing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that lhe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation o the receiver o rustee empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

éim all other {ike em
—q

changed, or an an atlachment with an addre

SIGNATURE:

H.-g~01

3%, Fis- Lok

sxcmw YR

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Dayiume Phone #




