FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
HIS K.L.D.S. INCORPORATED

Principal Place of Business . Mailing Address : S © Avvam-- -
HIGHLAND, IL 62249 US . SARASOTA, FL 34238

SO C &R0, s AemsoTH

PRKwy WB277f i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

- Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Cbgr'NP CR2E037 (12“5)
City & Siato City & Simle & FE! NGmber Applied For
. 37-1170527 Not Applicable
Zip 7 Country Zip Country 5. Cenificate of Status Destred [ ?g quﬂm'
= 6. Name and Address of C Registarod Agent 7. Name and Address of New Registered Agent
Name
MILES, JAMES H I}
$380-BAVIETREEF- 47/ 4 CEAMTRAL SARASOTA [ Syt pna
SARASOTA, FL. 34238 P X A-r7NS 497 & ﬁiﬁ s Wﬁ?sartf FPrRWE,
A i
ot c -
s SARA So TH FL 38y 5

8. The above named entity subtms this statement for the purpose of changing its registered office or registered agem, o both, In the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
SIGNATURE U“m/g WLM J— Ak ok

Mumdmdrmmwmlw {NOTE: Repisiered Agent signature requires! whon reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O Delete: TME ' Olchenge [ Addition
NAME KONK, ROBERT NAME
STREET ADDRESS | 12901 ANDREW DR. STREET ADDRESS
CITY-ST-29 HIGHLAND, IL 62249 cry-ST-2P )
e DFT 3 pelete TME Rchange [ Addilion
RAME MILES, JAMES H I NAME

5300 BN 411G CENTRA( SARRSO7. 7 PR
ov.stzr | SARASOTA, FL 34238 s | JE 2K
TME vs [ petete TME ~change [ Addition
NAME MILES, CONNIE L
STREET ADDRESS [*538-DAVINGGT. , oremess |44 (Y CENTRRL SKRRSOTR P/ WF
av-size | SARASOTA, FL oy-51-79 . 115
TIE [ Detete TmE Ocrange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CIFY-5T1-21P )
me ' [ detete E O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiY-ST-7P - CITY-51-2F
TmE 1 elete e _ O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-$1-2P CiTY-51-29

12. | hereby certify that the iformation supplied with this fil aoesnotthfyrutheexmlplmscormmdmcmmerns Florida Statutes. | further certify that the information
indicated on repmorsnppmmalrepmmm accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the eceiver or rustee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; andli'natmynameappearsmﬁlockwolBlockﬂsf
changed.otonan mlhanaddress wnh all other fike empowerect

SIGNATURE: /é WA{% %/ ~A Y5 3 ¢A-H¢g

SIGNATURE AND TYPED OR PRINTED NAME (FF SIGNING OFFICER OR DIRECTOR Daytime Prona #




