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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

suBJECT: - KPS TRUST

Enclosed is an original and one (1) copy of the Declaration of Trust and a check for:

FEES:

Declaration of Trust $350.00
OPTIONAL:

Certified Copy $ 875

FROM: KEVIN D. SOMERVILLE

Name (Printed or typed)

P. 0. BOX 951525

Address

LAKE MARY, FL 32795

City, State & Zip
398-804-0249

Daytime Telephone number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2012

KEVIN D. SOMERVILLE
P.O. BOX 951525
LAKE MARY, FL 32795

SUBJECT: KDS TRUST
Ref. Number: W12000063849

We have received your document for KDS TRUST and your check(s) totaling
$350.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch

Regulatory Specialist |l Letter Number: 112A00030592
New Filing Section

www.sunbiz.org
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AFFIDAVIT TO THE FLORIDA SECRETARY OF STATEU
TO FILE OR QUALIFY
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DECLARATION OF TRUST FOR THE KDS TRUST

AR

A FLORIDA TRUST

EURE "—}’-l'.\'.ii‘f%{‘ﬂ ‘\f
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In accordance with Section 609.02 of the Florida Statutes, pertaining to =
Common Law Declarations of Trust, the undersigned, the Chairman of the
Board of Trustees of _KDS TRUST

(Name of Trust)
FLORIDA Trust hereby affirms in order to file or qualify

, a

(State)

KDS TRUST , in the State of Florida.

(Name of Trust)
1. Two or more persons are named in the Trust.

2. The principal address is 2575 CAMELA ROAD, DELAND, FL 32724

3. The registered agent and street address i in the State of Florida is:
KEVIN D. SOMERVILLE

e I

115 W. WILBUR AVE., LAKE MARY, FL 32746

4. Acceptance by the registered agent: Having been named as registered
agent to accept service of process for the above named Declaration of Trust

at the place designated in this affidavit, I hereby accept the appointment as
registered agent and agree to act in this capacity.

M ..Q)mo»/é

(Signature of Registered Agent)

5. 1 certify that the attached is a true and correct copy of the Declaration of
Trust under which the association proposes to conduct its business in

Florida.
_IAZIV\ ¢c;1&w (e
Name:
NOTARY Chairman of the Board of Trustees
Filing Fee: $350.00

Certified Copy: $ 8.75 (optional)
CR2E063(3/00)
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DECLARATION OF TRUST
FOR THE
KDS TRUST
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TH[S DECLARATION ()F Y'RUS"TJ'ST EXECUTED BY:: - '-.';_. LT {
~ TRUSTOR - Y U P

On thls Q.q day ot‘_l\_]m_@ﬂou a Contracl is hereby ,

entéred into whereby the Trustee above named, may be hereaﬁer known as

lEegoz o

LoLiearg
CUL#5921Z-7102 $luemnu)sul

r,in"' L
| 5ol O
ﬁKDSTRUST-=,'  'W§ﬁf§&
2575 CAMELA ROAD - -~ S bE R E
DELAND, FL 32724 - B S R
- -y 3"..

__3 [
And under said name may execute and make contracts of all kirids of mstruments~ setupL

and maintain bank accounts, and buy, hold and sell any personal property or réal estate w-.
in conducting business in accordance to the powers set forth her¢in and not otherwise,

AFFAIRS OF THE TRUST

THE AFFAIRS OF THE TRUST SHALL BE TO DO ANYTHING THATIS & ¢4 7 )
ALLOWED UNDER THE LAWS OF THE UNITED STATES OF AMERIGA. THE
'AFFAIRS THAT THE TRUSTEES ARE PRESENTLY ENGAGED IS PRIMARY'.

ESTATE PLANNING FOR THE BENEFIT OF THE BENEFICIARIES NAMED™ 3 |
HEREIN OR WHO MAY BE NAMED HEREAFTER. | T

BENEFICIARIES

1. Drake Somerville

S TRUSTEES

1. Kevin D. Somerville (Trusior)
2. Mark R. Gillotti

Dated: ”/lq /lﬂl}

Signed:

Kevin D. Somerwlle (Trustor/Trustee)

P.0O.Box 951525 - 4... > a "
Lake Mary, FL 32795-1525 - g N

LTy
Dated: ﬂ/lq/:w'a“ Signed: V(/{/(/% MW
§ Mark R Glllottv(Trustee) :
P. 0. Box 951525

Lake Mary, FL 32795-1525
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o Instrument# 2012-217654 # 2
Lo . L Book: 6788 ..
. Page: ,2034... ‘
o _ AR - . Diane M. Matousek . .
,, I , Vo]usm County, C]erk of Court '
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DECLARATION OF TRUST
FORTHE =~ o
KDS TRUST =

State of . ‘Fl()r\ dC\

County of SﬂmmL . U T

On the (2_ \ Fxl Q.Ol&.tsonallya pearcd Kevm Somcrwlle who
presentéd identification \’\\f"@(ca Cefte . sandwho . Ry
executed the foregoing instrument, and acknowledged the same to be of free act and deed, beforé me- .

NOTARY PUBLIC-STATE OF FLORIDA )
i %?Pnon Lockhart -
H ssion # EEQ77239 qs
g Explres MAR, 24,2015 (R

ONDED THRU AT: ANTIC HONDING €0, INC. Ex

Stite of 1 GY ld& . ' . T - f-':: . '

"‘County of \fs‘ mmr\LGL R e
aPpeared Mark Gillofti wha' < Wl

<. . Onthe Q_Ct day of béY 2c’lzpersouall .
presented identification _ ,,and who™ -

executed the foregoing instrument, and acknowledgea the same to be ot free act .md deed before me -

NOTARY PUBLIC-STATE OF FLORIDA -
S, Shannon Lockhart9
Not) 5 ommission # EE07723 ;
fi a4 jE:prlres MAR. 24, 2015 L
BUN'DED THRU ATLANTIC BONDING CO INC. ’..
Page 2 of 2 o E L



