_ FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F94000001089 01-31-2008 90025 036 ***150.00
1. Entity Name
KLS-MARTIN INC.
Principal Place of Business Mailing Address quuirav>-
11239-1 ST JOHNS IND PXWY P 0 BOX 50249
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32250 US
R GHCH AR R A
Suite, Apt. #. etc. Suile. Apt. #. efc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3215018 Not Applicable
Zp Country Zp Country 5. Centificate of Stalus Desired O ?eae'gfqa;’:éﬁo“a'
, 6. 'Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TEAGUE, MICHAEL
11239-1 ST JOHNS IND PKWY S Streelt Address {P.Q. Box Numbet is Not Acceplable)
SUITE 105
JACKSONVILLE, FL 32246
City FL l Zip Code

&. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rvped of prinied name ol registered agem and title it applicable {NOTE: Registered Agent signalure reguired when einstating) DCATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 7 oelete TITLE [ change ] Adoition
NAME LEIBINGER, KARL A NAME
SIREET ADDAESS | 11239-1 ST. JOHN'S INDUSTRIAL PLAZA SOUTH STREET ADDRESS
CITY-§T-7P JACKSONVILLE,FL 32341, CITY-ST-2IP
TILE AS [ pelete TITLE [ Ghange ] Adeition
NAME ANGRESANQ, CYNTHIA NAME
STREET ADBRESS | 1123F-1 ST. JOHNS IND. PKWY. SOUTH STREET ADDRESS
ciry-s1-21P JACKSONVILLE @, FL 32258 - jip CiTy-$7-2IP
TITLE T [ Deiste TIME [ change 3 Addition
NAME LEIBINGER, MONIKA NAME
STREET ADDRESS | 11239-1 ST JOHNS IND PKWY S STREET ADDRESS
Ory-s1-7P | JACKSONVILLE, FL 30 3 41, CITY-ST-2IP
TILE P [ oefete TITLE O change [ Addilion
NAME TEAGUE, MICHAEL NAME
STREET ADDAESS | 11239-1 ST JOHNS IND PKWY S STREET ADDRESS
oy-sTZP | JACKSONVILLE, FL 35 3 4ip Ciry-St-21p
TITLE VP O Delete TILE [ Chenge [ Acdition
NAME GREENE, MICHAEL NAME
STREET ADORESS | 11239-1 ST JOHNS IND PKWY S STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 326"“0 ciry-§1-21
TITLE XP o 5 O pelete TITLE [J Change [ Addition
MAME snloy, &we"j\ D, Sety NAME
STREET ADDRESS | §¢ 2= 39 -1 S 50 ns M V-UN STREET ADDRESS
THY-S1-2P Jatksonuille, Ft. 339496 oiY-i-29

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wjth an agfiress, ;Dgumheﬂike empowerad.

SIGNATURE: /M - I\-0% 90N LYI-224 b6

SIGNATURE AND TYPED OR PRINTED NAvﬁF SIGNING OFFICER OR DIRECTOR Dats Day'ime Fhona ¢




