2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , .

FILED

DOCUMENT # G03725 Y Apr 02,2007 08:00 AM
1. Enlily Name Secretary of State '
KIMBERLEE HOLDINGS, INC. |
Principal Place of Businoss Mailing Address
295 SE MONTEREY RD 295 SE MONTEREY RD
R e Illl’m ||”||||I m” ’Il‘l um |”| M” I’I" “” |’|N M” m"m ” ’II'
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, otc. Suite, Apl. #, otc. 15t MCORE CR2E034 (10/06)

City & State City & Slate 4, FEI Numper - Applicd For

59-2222085 Not Applicabic
Zip Country Zip Counlry 5. Corlificale of Status Desired (] $8'75 Addniunal
Fee Required

6. Name and Address of Currant Reglsterad Agent

7. Name and Address of New Reglstiered Agent

KRESER, PENELOPE

35858 SW QUAIL MEADOW TRAIL

PALM CIiTY FL 34990

Name

Stroet Address (P.O. Box Number is Nol Acceplable)

Cily

FL Zip Code \

8. The above named enlity submils this statemant for the purpose of changing its registered office or ragisterad agont, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of rogislered agent.

SIGNATURE

Swgnature, lypdo of printed name of ragistared agenl and ifa r apphcabie.

[NOTE: Regisiered Agenl signalure requied whan renstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
it PTS O Deieie . UNOORESaess O Change [ Adddion
N LAN JAYRE A A0 0T -30040-022 150, 10

CITY - 8- ZiP PALM CITY FL 34880 ClTy-S1-711

s [ pelete TIILE [ cnange [ Addilion !
NAME, NAME

SIREET ADDRESS STREET ADDRESS

CiIy-sI-21p CITY-S1-7IP

THE O oelete TME [J change  [] Addilion
NAME NAMF.

SIREET ADDRESS SIRLET ADDRESS

CITY- 81 2iP CITY-S1- 21

e 7 pelete THLE O change [ Addilion
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CilY-ST-2IP CIfY-SI-2IP

TIiLe O pejere Tme [ change [ Addinon
NAME NAMU

SIRLE] ADDRE 55 STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

e [ Delete TNLE [ change ] Addinon
NAMI. NAME

STRELT ADDRESS SIREET ADDRESS

GITY-ST-/IP CITY-ST-7IP

12. | hareby cerlily that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental roport is rue and accurate and thal my signature shall have the same legal offect as #f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapler 607, Flonida Statules, and that my rame appears in Biock 10 or Block 11

2251 TR 8444

if changad, or on an attachment with an addr

SIGNATURE:

with all other kke empowered,

Lewy SAYNE

1A TURE AND TYPED_OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR

LY Daytime Phone ¥



