2007 FOR PROFIT COKPORATION

ANNUAL REPORT.

FILED

May 07,2007 8:00 am

FASHION

DOCUMENT # 593216

1. Entity Name

KING, INC.

Principal Place of Business

5156-1 NORWOQOD
IACKSONVILLE, FL 32208

ke

B

Mailing Address

5156-1 NORWOOD
- - IACKSONVILLE, FL 32208

- Juavt T

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

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Ap1. #, etc.

Secretary of State

05-07-2007 90073 040 ***158.75

| AR

5156 NORWOQD AVENUE
JACKSONVILLE, FL 32208

01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1862994 Not Applicable
Zip Country Zip Country . 5 53_75 Additional
) I N R B 5. Centificate of Status Desired E/ Feo Required.
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENAGED, JOSEPH

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

City

Zip Code

FL

8. The above named 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 accept
.. the obligations of registered agent.

SIGNATURE

Slgnaiure, typeo o printed name ol regisiered agent and (iltg it apglicable.

{NOTE: Registerad Agent signatura required whan reingiaing)

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
.-'--—-ﬂ-——-——.._.-ﬂ'l-
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change  [J Addition
NAME MEYER, JOSEPH GREGORY NAME
STREET ADDRESS | 10134 HOOD ROAD STREET ADDAESS
CITY-ST-Z2IP JACKSONVILLE, FL 32257 cy-st-zip
TITLE PD O petete TILE [J Change [ Addilion
NAME MENAGED, JOSEPH - NAME
STREET ADDAESS | 10006 VINEYARD LAKE RD STREET ADDRESS
p.CITY -5T-2IP JACKSONVILLE, FL 32256 CITY-5T-7P
TITLE VPMe y av ! 3 Delete TITLE [ Change  [J Additien
NAME #ETEX, DAVID NAME
STREET ADDAESS | 5605 PATSY ANN DR * STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TE [ Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P Chy-sT-2IP
e (3 pelete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 28
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF- 2P e CITY-ST-2IP

12, | hereby certify that the infon
indicated on this report or sybplementa
of the corporation or the rgfei TS
changed, or on an attac

SIGNATURE:

epolt is true and

si-glfier like empowered.

ith this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
togexecute this repornt as required by Chapter 607, Florida Statutes; and that my name ap

ars in Block 10 or Block 11 i

[/94301)7

SIGNATURE AND TYPED OR PRINTED NAME OF ’l‘mm 'OFFICER OR DIRECTOR

Date

Daytime Phone &




