FILED
2006, FOR PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # H11459%
1. Entity Nama
KING'S KARDS, INC.
Principat Place of Busingss Maiing Admesn? N
4B86E STATE ROAD 674 4368 STATE ROAD 674
SUN CITY CENTER, FL 33973 SUN CITY CENTER, FL 33573
T e S IR R
Suite. Apt. #, ele. Suita, Apt. ¥, etc. 01243008 Chy-P CHZE034 (19105} -
Chy & State City & S1ats 4. FEi Number Applied Far
) 59-2441217 Nat Applioatls
Zip Country Zip Country . $8.75 Adduonal
$. Cerlificate of Slatus Deslred ™ 3 Fes Reguired
8. Name and Address of Current Rogistared Agent ] 7. Namne and Address of Nsw Ropisiored Agent
Name
NYMARK, DENNIS V. -
110 S, PEBBLE BEACH BLVD ) Street Address (P.C. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL i Zip Codp
8. Tha above named antity submits this statement tgr the purpose of changing its registered offlce or registered agemt, of Doth, in the State of Fiorida. | am famillar with, and accent
tha obligations of ragistered agsnt.
SIGNATURE
‘Bigrature, typed of pinted nerra of segitiered ngwt avd tils I epplicabie. (NOITE: Ruglstared Agent sigrature reairirad whan relstating) DATR
FILE NOW!! EEE 1S $150.00 9. Elsction Campaign F.Inanclng $5.00 May Ba
After May 1, 2006 Fae wiil ho $550.00 Trust Fund Gontribution. O  AddedtoFees
10 OFFCERS AND DISECTORE LT ADDITIONG | CHANGES TG OFFICERS AND DIRECTORS 1N 11
TLE PR I oevete e Clchange [ Adden
NAME KING, (LAMAE NAME
STREET ADGRESS | 4868 STATE ROAD 674 - — - § STREET ADRPESS
Cire-St- 2 SUN CITY CENTER, Fl. 33573 Tiry-51- 2P -
e s 1 petete T - HEHOUA U Ol chagy T3 Adaiion
At DAVEN, LEIGH ANN - = NAME 03/01/06-80033-001 158,00
STREET AGGRESS | 4868 STATE ROAD 874 SIRELT ADDRESS
Giry-57-27 SUN CITY CENTER, FL 33573 CiTY-57-29°
TILE 2 oelee e CFchenge 3 Addfion
MNANE NAWE
STREET ALDRESS STREET ADOBESS
CiTY-§1-2F ! GIfY-8I-a7
TRLE 3 Detete TME [ Change 3 Acidifion
NAME HAME
SIREET ADRRESS SEREET ADORESS
Cliy-§1-2% OTY-ST-2P
TME 7 palste TILE {JChanga [ Aduition
WAME HANE
STRIET ADDRESS STREET ANDRESS
CIty-ST-2F CITy-5T-2P
FITLE 1 eters TILE 3 Change [ Addition
MAITE REME
STRECT ADURESS STREET ADTRESS
GITY-§T-2% ’ CHY-53-29 R

12. | hareby certify that the Infarmatian sup?ued wilh s filng does nat quatcty far the exemptions cartdined tn Craper 112, Florida Stanass. § furthar cenify thal the INdmalg. -
indicated on this repart or supplamenta report is frue and accurata ang that my signalure shall have the same legat wifeat as If mads vnder oath, thal { am an officer %&’e

=

of he corporation of the receiver or 2e srOwered (o exetute this report as required by Chapier 837, Florida Statutes; and that my name sopearg in B!ock 1Gor ——
shanged, or on an attachmant with an dddress, with all ether fike empowered, \ ‘ﬂ'i o =
N

=y

SIGNATURE: o T Woe k.wq _&[}L&é m,,fﬂ-:-:-,::* =

RE ARD MBMEB NAME Of §IGHIHG QFFICER QR INRECTQ®, [

L ) TR




