2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # 562839

1, Entity Name

GEORGE KIRKHAM & ASSOCIATES,

INC.

Principal Place of Business

Mailing Address

40025119

5440 N. OCEAN DR, 5440 N. OCEAN DR. cow
1407 1407 .
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

2150 LAYE Sriore Do

WSO AvE HYE DL

02-14-2008 90027 008 ***150.00

T

Suite, Apt. #, elc. Suite, Ap] ete.
01222008 Chg-P CR2E034 (12/06
N0 ’2 g (12/06}
City & State City & State 4. FEI Number Appliad For
LNVERA BEAH  FL LANIERA V?EPLH FL 59-1802733 Not Appicabie
Zip $8.75 additionat

Suod A

5. Certificate of Status Desired

Pyot WA

O

Fee Required.

6, Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

KIRKHAM, GEORGE

5440 N. OCEAN DR.

STE. 1407

SINGER ISLAND, FL 33404

Name

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

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lypea or prnted name ol tegislered agenl and

et apphcabia. (MNOTE: Regisiered Agenl 5ignalulg required when ransiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O oelete TITLE [ chasge [ Addition
NAME KIRKHAM, GEORGE L DR. WAME

STREETADDRESS | 5440 N. OCEAN DR, 1407 STREET ADDRESS

CAY-ST-21P SINGER ISLAND, FL 33404 CIlY-§i-71P

TILE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TITLE O Delete TITLE [C] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-$1-21P CIrY-$T1-2IP

TILE [ pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-21P CITy-§T-2IP

TITLE O peleie TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-71P

e [ pelete TTLE [J Change [ Adailion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7IF

12, | heraby certify ihat the intormation suppdied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment w; adgress, W

SIGNATURE:

al! other like empowered.

C.L KiKkHa

2/01/68 B9 77245

Oata I

FFICER QR IRECTOR

Daytime Phone »

p——

l'



