2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT T - Mar 29, 2007 08:00 A

DOCUMENT # 712564 Secretary of State
. Entity Name
KING'S PORT, INC. .
Principal Place of Business Mailing Address
2150 GULFSHORE BLYD NORTH 2150 GULFSHORE BLVD NORTH
NAPLES, FL 34102 NAPLES, FL 34102
- S ‘ ' : 03222007 No Chg-NP CR2E037 (4/08)
- DO NOT WRITE IN THIS SPACE PRIT— Appiad For
" . ' 58-1273655 Nol Applicable
. ) 5. Certficate of Stalus Desires 0 - gg;?ﬂg?:;""”ﬂl

6. Name and Address of Current Reglsterad Agent . . . ' .

1072 GOODLETTE ROAD NORTH DO NOT WRITE
NAPLES, FL 34102 | IN THIS,SPACE

]

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registezed agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped or pimled name of ragisiered agent and kile if applcable {NOTE. Regisierad Apanl SigNatura requined whar rms‘t{.‘hg} - OATE
Filing Fee Is $61.25 9. Election Campaign Finarcing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. £l  Added to Fess

10. QFFICERS AND DIRECTORS

TITLE D

NAME HARPER. HOWARD P

STREET ADDRESS | 2150 GULF SHORE BLVD N
CIy-§1-21P NAPLES, FL 34102

N
]

b
L.

G 61,25
TOLE D ) .
NAME BRINKER, THOMAS A
STREET ADDRESS | 2150 GULF SHORE BOULEVARD NORTH

GITY-ST-7IF NAPLES, FL

TRLE D
NAME THURSTON, LESTER R JR

% SHORE BOULEVAR : ‘A
2::52:[;?:5 i;\S:LEgLEL HORE BOULEVARD NORTH DO NOT WRITE> . |

. : o e LT S S N
TITLE D A ' E \ . .
NAME DAWSON, BRYCE A ’ . I N TH I S S PAC E ot
STREEF ADDRESS | 2150 GULF SHORE BLVD NORTH - ' T

CIry-ST-2IP NAPLES, FL 34102

e D

NAME MCEWAN, EDWARD

STAEET ADDRESS | 2150 GULF SHORE BLVD, NORTH )

CIv-ST-2F | NAPLES, FL 34102 ‘ Co _ R A

lafts L - B 2. Vo
NAME ' Ir'.g “-}.”, - °"_‘t,¢‘ '\A;t‘_',"“"'" PP - i3 uV;;E!js
STREET ADDRESS . e v .
CIry-ST-2P s

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained m Chapter 119, Florida Statutes | further certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same Iegal effect as il made under oath: that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with ag.address, with all ojher |jkB empowered. N
sonmrones WM T o). Presenr 3hlot s51-2es vt

fafiATORE AND TypED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTEY 7 Date Daytrra Phore #




