FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000002507 T 08-09-2005 90002 032 ***558 75

1. Entity Name
KLG ORLANDO, INC.

Principeal Place of Business Mailing Address
154 WILSHIRE BLVD. g'?é éﬂiILSHIRE BLVD. 5 006 0 BG 9

CASSELBERRY, FL 32707  US
CASSELBERRY, FL 32707  US
r e T EA RO TR

Suite, Apt. #, ete. Suite, Apt. #, atc, 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
58-2175644 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Cerdificate of Status Desired [?_( Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ’ Zip Code

8. The above narmed entity submits this statemant for 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 registerad agent.

SIGNATURE
Signeture, typad of printed name of registured agent and tle if applicabla, (NOTE: Registered Agent slgnature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 7, 2005 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE vD melete TILE {Jchange [ Additicn
NAME KELLY, JAMES P NAME
STREETADDRESS | 2170 DEFOOR HILLS ROAD, NW# 100 STREET ADDRESS
cmy-sT-ZP | ATLANTA, GA 30318 Cify-§T-2P
TITLE TD O pelete TILE ¥ I]’Chame [ Additicn
NAME LUNDSTROM, DANNY Y KAME
STREET ADDRESS. | 2170 DEFOOR HILLS ROAD, NW # 100 smezvaoomess 1R 1 2. (, [ fﬁaﬁ. Fers ﬂq/ S AJ
erv-sTze | ATLANTA, GA 30318 oS | A [aats, GA 323
e S 7 Delete me [FThange  [J Addtion
NV KELLY, JAMES P KAME TFames A- HA—MJ o,
STREET ADDRESS | 2170 DEFQOR HILLS ROAD, NW #100 STRETADORESS | 3 1, | (_F;ops Ferr Qd S
cm-sT-zP | ATLANTA, GA 30318 . cy-st-ap TN CrAt—30-378 '
TmE PD (A Detete e T [JCtange [ Addlion
NAME PAIGE, HOWARD W NAME
STREET ADDRESS | 154 WILSHIRE BLVD. STHEET ADDRESS
cmy-s-2F | CASSELBERRY, FL 32707 CITY-5T-ZP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TILE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF o CITY-ST.21P

12. | hereby certify that the informaticn supp,
indicated an this report or supplement
of the corporation or the receiver o
changad, of on an attachme

SIGNATU

with this filing does not qualify for the exarmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurate and,that signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered to exacute thi as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

addross, wilpgl other lig o \/4,,,(5 /4 /d?rc/ml 7 /?éb

/(lHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Daytime Prona #

/4 o801~ ¢Ses



