FILED

- Apr 28,2008 8:00 am
e T ccrefary of State

DOCUMENT # F07000002289 (04-28-2008 90335 005 ***150.00

1.- Entity Nama .
" KIMURA'ASSOCIATES, INC. - -

Y e

EIE L i L guuw e
Principal Place of Business. - - . . . - Mailing Address - onime [ S eme e e e e eam s
1570 MATTHEWDRIVE = .~ © . 51005 CLEVELAND AVE SUITE 318 "~ =~ _*|~ : o :
FORT MYERS, FL 33907 PMB 131

FORT MYERS, FL 33907

S {0

£100 5. Cleveland Ave Samg
ite, Apt. #, stc. ite, Apt. #, etc.
Suite, Apt. ¥, etc 18 Suite. Apt. #. atc 02122008  Chg-P CR2E034 (12/06)
SuTe 3
City & State City & Slate 4. FEl Numbar Appliod For
P
orT m)/l,ts . FL A4~ AD3 LT Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desireg | $8.75 Additional
33907 {4 SA Foo Rqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIN, PAULINE L b
510 BEARDMANDRIVE — %0 6 oA ﬂd man RV | Sioet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
Gity FL I Zip Code
8. The above named entity submits this statement lor 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. K
e Ty T . |
5IGNATURE -
T © Signahurd. typed o printed name of registered agent and ttle if apphcabie. (NOTE: Regatared Agent signaturs required when reinstatng) DATE
O hd w N
FILE NOWH! FEE IS $150.00 " 9. Election Caimpaign Financing "~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 DPVS O Detete THLE ) Change [ Addition
NAME FULLMER, JOHN NAME
STREET ADORESS | 1571 MATTHEW DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CHTY-ST-2IP
TmE T [ Dekete THLE [JChnge [ Addition
NAME FULLMER, JOHN NAME
STREET ADDRESS | 1571 MATTHEW DRIVE STREET ADDRESS
CITY-ST-3P FORT MYERS, FL 33907 CIFY-ST-21P
me | ) O Delete TILE . O crange ([ Addition
NAME RAME o
STREET ADDARESS STREET ADORESS
CITY-ST-2p CITY-S§-2P
TIE [ Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-SF-2P CITY-ST-2P
MLE O velete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy -$1-2P Ciry-51-2P
TILE [ pelets TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-2P A CITY-51-2P
12. I hereby certify that the informatiogf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receivegor ¥ugiee empowereg lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment giilyan/a , Wil 1her like empowered.

SIGNATURE: o< oL /. Vs blmu. _Johs / Lz;?-s&.sT




