2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 23,2006 8:00 am
DOCUMENT # F35345 2 Secretary of State

1. Entity Name
THE KING GROUP INC. 03-23-2006 90005 028 ***158.75

Principal Place of Business Mailing Address . )
372-1 BLANDING BLVD C/0 DAVID A. KING, ATTORNEY I o
ORANGE PARK, FL 32073 US 1416 KINGSLEY AVENUE ' .

ORANGE PARK, FL 32073

ite, Apt. #, etc. ite, . # .
Suite, Apt. . etc Suite, Apt. #, etc 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- 59-2093194 Not Applicatle
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired x Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A.
ATTORNEY AT LAW Street Address {P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agenk or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and tilta if applicabls (NQTE: Registered Agen signature required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 8. Flaction Cermpaign Financing -$5.00 May 82
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TIME [ Change [ Addition
NAME KING, KAREN LEE NAME
STREET ADDRESS | 342 FLEMING DRIVE STREET ADDAESS
cITy-s1-2p GREEN COVE SPRINGS, FL GITY-ST-2IP
TITLE [T Delete TITLE [ thange  [T] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TIMLE [ pelate PTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-$7-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TMLE O Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that t am an officer of director
of the corporation or the receiver or trustee empowered to execute 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 with an adde@ss, with all other jike empowered

N e L Mﬁ" ;?/9// s~ ( ?a//p?z,»-f /z

SIGRAILRE AND TYPED OR PRINTED NAME #W OR DIRECTOR Date Daytfne Phoew #

SIGNATURE:X

ragfl———pt



