2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 A
: c

DOCUMENT # G53958 cretary of State
1. Entity Name
K&BCO.
Principal Place ot Business Mailing Address
C/0 SMITH, HULSEY & BUSEY C/0 SMITH, HULSEY & BUSEY
P.0.BOX 53315 P. 0. BOX 53315
— — EAPRRRAD R RARDIGTARLAN
' ’ 04262007 No Chg-P CR2E034 (11/05)
’ Do NOT WRITE IN TH lS SPACE o 4. FEI Number Applied For
' . _ S 13-3200504 Not Applicable
) ' . o "7 7| 5. Certificate of Status Desired a ?i.;:‘g:!:;lional

6. Name and Addross of Current Raglstered Agant

SMITH, HULSEY, & BUSEY ' -

225 WATER STREET 4 : 'Do NOT WRITE
SUITE 1800 o e g
JACKSONVILLE, FL 32202 R |NTH|S SPACE

8. The above named entity submits this statement for tha purpose of ¢changing its registerad office or registerad agent. or both, in the Stats of Florida | am 1amillar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Signalure lypad or prnied narmg of registerad agent and fife if appicabie (NOTE Regisisred Agent sgnature requaed wher rainstatng] NIy f"lr'l-;”Pé} gl 150
o e Lo B . N
FILE NOWIlII FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be f5 24 T-BO0ZT-014 15000
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added toFees

10, OFFICERS AND DIRECTORS T T e Ceng E ST
i S T "R
N MORSE, BEVERLEE : v
SIREET ADDRESS | 450 NEWPQORT CTR DRIVE STE 450 e
CITY-S1-2P NEWPORT BEACH, CA - .
e DPT
NAME HEESCHEN, PAUL C. et

STREET ADDRESS | 450 NEWPORT CTR DR., STE. 450
CiTY-S1-21P NEWPORT BEACH, CA

TME
HAME

o " DO NOT WRITE

. “IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TALE o .
NAME L -
STREET ADDRESS
oITY-51. 7

THLE
NAME e
STREET ADDRESS -. LT . e pprd . ..
CITY-57- 21 AT i i et s

s not gualily for tne examptions contained in Chapter 118, Florida Stalutes | further certify that the information |
indicated on this report or supp, ntal report is trug ccurate and thatl my signature shall nave the same legal effect as if made under cath; that | am an offiger or aredtor
ol the corporation or the rag@er or trustes empgy to exeCute this report as required by Chapier 607, Florda Siatutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atlachmient with an adgeeswith all ather |ika£
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oaﬁﬁﬁv\ Data Daytime Frong ¢

12, { mereby certify that the informatian s willt thig filing




