2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #F66735 04-21-2008 90082 015 ***150.00
1. Entity Name
K.S. COLE & COMPANY
quv -
Principal Place of ﬁusiness Mailing Address
719 N PARK LAKE CIRCLE 719 N PARK LAKE CIRCLE :
ORLANDO, FL 32803 US ORLANDO, FL 32803 US S
R IEARIHMEREAC TR RTEIA
Suite, Apl. #. elc. Suite, Apt. 4, etc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2158411 Nol Applicable
2 Country ze Country 5. Certificate of Status Desired O §8'75 Mdilional
o0 Required

6. Name and Address of Current Re

glstered Agent

KEVIN S. COLE
719 PARK LAKE CIRCLE
" ORLANDO, FL 32803

- Marne

7. Name and Address of Now Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The akove named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol (agrsicred agent and

L#e J applicable (NOQTE Reg's'srad Agenl sgnaluta regurod when reinstating) DATE

W
FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE - | PD 3 Delete TILE [ Change  [] Addition
mME | KEVIN S. COLE NAME

STAEET ADDRESS | 719 PARK LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDG, FL. 32803 CITY-ST-2P

TITLE 1 Delete TTLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TTLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-5T-21P - - -

TTLE [ Delete TLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CiTY-51-21

TILE [ celete TITLE ) Change  [7] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information sydplied witl
indicated on this report or suppleme
of the corporation or the recy
changed, or on an attachrng

SIGNATURE:

mat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
¢ and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
g this report as required by Chapter 607, Florida Slatutes; and lhat

ama appears in Block 10 or Block 11




