2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 695788 Apr 13,2007 08:00 Al
- Ently Namo | Secretary of State
JIM KING REALTY, INC.
Principat Place of Business Mailing Address
315 N MAIN ST 315 N MAIN 5T
e e “ll“l Iml }Im IW’ ’lll’ ‘IJI‘ ‘I“ Im’ |’|” I’l” Ill“lll“ I‘I“II‘ ” ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, alc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Stale 4, FEI Numb Applied For
Y Y umber 59-2108888 il
Not Applicable
. -| County . -— e | Country b 5. Certilicate of Status Desired [} $8'75 Addninnai
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name [
KING, D. W. '
315 N MAIN ST i Stroet Addross (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code
8. Tho above named ontity submits this statement for the purpose of changing its registored office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of rogistered agent.
i
SIGNATURE =
Sgnalure, typed or prnled name of registerad agent and e r apphicable. (NOTE Regstares Agani 6. gratura raqured when renstating) DATE
FILE NOWIl! FEE IS $150.00 - " 9. Election Campaign Financing ~ $5,00 May Be
. After May 1, 2007 Fee Will Be §550.00 . . . " Trust Fund Conlributon. [ Added to Fees
Make Check Payable to Florida Department of State, .
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik VST 1 Delete 7L LA NEFEA RS {% ch :h'J] Addilion
e KING, D. G. e 04,/20/07-80 1 45-018 15D, 1
srecT aporess | 315 N MAIN ST SIREET ADDRESS
oiy-sr-ap | CHIEFLAND FL CITY-51- 2P
WLE P 1 Detets IE [J Change [ Addiion
NAME KING, D.W. NAME
STREET ADDRESS | 315 N MAIN ST STREET ADDRLSS
crv-si-zp | CHIEFLAND FL IY-51-21p
TITLE 3 pelete TILE [ change [T} Acdilion
NAME . NAME B
STREEY ADDRESS SIREET ADDALSS
CITY-St1-2IP CITY-ST- 2P
TIME O Delete W THLE [l change [ Aadilion
NAME NAME
SIREET ADDRESS L STREET ADDRESS
CITY-81-2Ip CITY-ST-71F
TNE O oetete TIE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CI¥Y-S81-2IP CITy-s1-2Ip
NILE O pelete NILE [Jchange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-2IP CITY-SI-2IP
12. | horeby cerlify thal tha information supphed with this {iling does not aualify lor the oxemptions contained in Section 119, Fiorida Statutes | further cortify that the information
indicated on this roport or supplemanial report is true and accurata and that my signature shall have the same legal offoct as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this repor! as reguired by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changod. or on an attachment wilth amh allfother like empowared.
SIGNATURE: Hrofer  #5-443-322/

SIGNATURE AND TYPED OR FH!NTE({NII‘E OF SIGNING OFFICER OR DIRECTOR "Date Daytma Phone #




