2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT #562839

. Entity Name

GEORGE KIRKHAM & ASSOCIATES, INC,

(02-14-2007 90054 026 ***150.00

Principat Place of Busi Mailing Address

Q““ 10\)“ &

(.

5596 WESTE Y 6542 HYPOLUXO
LAKE WORKH, FL 33463 US 307

LAKE W ,FL 33467 US
2. Principal Place of Business - No P.{. Box # 3. Mailing Address

5440 N.Oceanr Drive,

SN L AS princgal

MDA VEOWRNAR R

IS&‘:)ILJN #ete Sulie, Apt. #. elc. 02062007  Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Number Applied For
6 PO L Xﬁ\and v - 59-1802733 Nol Applicable

Zip ™~ Country Zip Country N ] 8.75 additional

73 a\_l o) L‘ U ,-D 5. Certficale of Status Desired O Eee Requirer;tlona

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

M eocoye. Fat v Kinavn

KIRKHAM, GEORGE
5596 WESTERN WAY

Siregt Address (P.0. Box Number is Not Acceptable)
S54d4o N OCCear

LAKE WORTH, FL 33463

SA L. Ve

2 e Toland  FL %890y

8. Tr_se'above named entity submils this statement for the purpase of changing its registered
ihg obligations of regislered agent.
e

office ar regis\e{ed agent, ar both. in the Siate of Florida. | am tamiliar with, and acceplt

SIGNATURE

Signelure. typed of prinied name of =gisiered agent ana bike if applicabie

{NQTE Registered Agen| &QNBILIE faquied when renstihing)

DATE

Lo

<. FILE NOW!I! FEE IS $150.00

Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIRE P 7 Delele TITLE (T Change [ Addition

NAME KIRKHAM, GEORGE L DR. NAME

STREET ADDRESS | SEOS-WESTERITWAY  SH U0 1 -OC @ Ov| stweer oomess

GY-STIR | EAREWERTH FT 33463 5 \MuM Sone ol | omeste

TITLE O elete ’_ﬁ; e (Jcnange [ Adgilion

NAME len NAME

STREET ADDRESS F t/ STREET ADDRESS

G- Si-2F 4’)% CITY-83-ZIP

WILE [ Delete TTLE (O Chengz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CnY-Si- 2P

THLE 7 Delele TITLE {J Change [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Ciy-s1-2p

HILE 0 Oelete TITLE D crange [T Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE M Delete TLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

12. | hereby cenily that the information supplied with this fiing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicaled on this repor! or supplemental report is Irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee el powered 1o exgtute 1his report as required by Chapiler 607. Frorida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an atiachme ith an ad T like empowered.

o L fret ) %/A/W (g0 48 F2 3/
SIGNATURE

SIGNATURE AND TYFED DR PRINTED NlME OF S5 NG

F:I!:?PR CIRECTOR

Date Dayume Phone %




