FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H11459 ' , 03-07-2008 90035 018 ***150.00

1. Entity Name

KING'S KARDS, ING.

4868 STATE ROAD 674 4868 STATE ROAD 674 .o
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 .

.
-

Principal Place of Business Mailing Address ' 40 0 qu 5 5 3 :

R T g v AR IRTO IR

Y8(8 Sun QT CealltR BUD Y868 SiaCiTy Grailip Gud

Suite, Apt. #, eic Suite, Apt. ¥, etc. 03032008 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For
Suw Cory CanTer, AL Suw O, GaRe. | -3 59-2441217 Not Appiicanie

Zip ‘_ Country . Zip . Couniry - . $8.75 Additional
33s.13 - - e 33 575 5. Certificale of Status Desired . [[] P Requxret; lonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NYMAREK, DENNIS V. . -
110 S. PEBBLE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573

Cily FL | Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

+

SIGNATURE . :
Siprature, typed or printed name &f régistered agenl and titie il applcablke INOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD : O peiele TITLE _P,D B¢ change [ Addition
NAME KING, ILA MAE NAME Kusg  tLae M AL &
STREET ADDRESS | 4868 STATE ROAD 674 smeer ADOREss | YB LR Sue Gy CENTe. BWwhb
iv-stzp | SUN CITY CENTER, FL 33573 arvsie |_Sun_eTy Qe TER  £g 23573
N1LE S [ pelete TILE s B0 Change [T Addition
NauiE DAVEN, LEIGH ANN NAME Davess, LEicy AN
STREET ADDRESS | 4868 STATE ROAD 674 singeraooness | fBLE Sem C;'ﬁ-, CeaRe B1D
cv-st-zp | SUN'CITY CENTER, FL 33573 CiTY-§T-21P Suko &Y ¢E-7-§L'¢'FI__'32,'§73
TIiLE _ O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-2P
TITLE O Delete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TILE 1 velete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CiTy-ST-2P
THLE [ petete FITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2pP CITY-§T-2P

12. | nereby certify that the infermation supplied wilh this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaLieport is true and accurale and thal my signaturé shall have the same legal eltect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver of trus owerad 10 exacuia this repert as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address;wjth all ather like empowered.
SIGNATURE: V. iLn e Kisg \/ 240§
R?fED)MME OF SIGNING OFFICER OR MRECTOR ] Date Daylime Phone ¥

: . = — — — )




