2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — - Apr 16,2007 8:00 am
' ecretary of State

DOCUMENT # K7e247 -
04-16-2007 90035 029 ***150.00

1. Enlity Namo

K.C. BREEN & ASSQOCIATES, INC.

Principal Place of Business Mailing Address
15951 MCGREGOR BLVD., SUITE 3A-B 15951 MCGREGOR BLVD., SUITE 3A-B
P.O. BOX 08489 P.O. BOX 08489
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/j‘_lj oo D-{:uz/p ﬂd,}jd_%
Suile, ApL #, elc. Suite, Apl. #, elc. e 1st MOORE CR2E034 (10/06)
[ 050 [ Deep 1%5562%/
City & Slate City & Slale 4. FEI Number - Applied For
Fh Hyars B&ld FleM v.ﬁ'o’ B"ﬁc- ho L 65-0112218 Nol Applicable
Courll 7ip Coufiry . $8.75 aaditional
%‘j%/ 3}4 357 5/ L{5/4 5. Certificale of Slatus Desirod O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namn

BREEN, KEVIN C.

18500 DEEP PASSAGE LANE Strecl Address (P.O. Box Number is Nol Acceplable)

FT. MYERS FL 33931

City ] FL I Zip Code

8. The above namad enlity submits this statement lor the purpose of changing ils registered olfice or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Sanatue, ypoed of anntey hame o registered agent and ke © appheabie. {NOTE Registared Agan signaiure required when reinstating) 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, Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [7] Added to Fees

10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1t D 3 peiete 1l [ Change [ Addition
NAME BREEN, KEVIN C. NAMI

sieEl aooness | 18500 DEEP PASSAGE LANE ST ANDIY 58

Ty 8T-2IF FT. MYERS BEACH FL ciy €17

s [ Delele il O Change (] Addition
HAME NAML

SIREE T ADDRISS SIRLE | ADIDEE 85

CITY - ST-7ZIP cIiry st/

i 1 pelete Nt [ change [ Addition
NAME NAME

SIREET ADDRESS STHEE T ADDRESS

CIIY-SI-7tP CIY ST AP

TITLE [ pelele 1IiE [ Change [ Addition
NAMI NAME

SIREET ADDRESS SIHLET ADMESS

CITY -51-2IP CIY sI 2P

THIE [ celete 1L [ Change [ Addition
NAME NAME

SIREE 1 ADDRESS SIRETADDRISS

cHy SI.Ap Iy sl o/

it O Deleie 1] [ change  [] Addition
NAML NAMI

STRIT T ADDRE S8 STHIET ADDRE 8%

CIyY S1-71P CIy sIr 2w

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Slatutes. | further ¢erlify thal Lhe informalion
indicaled on this report or supplemental re| ‘is rue and accurate and thal my signaturo shall have the same legal elfect as if made under oalh; thal | am an oflicer or director
of the corperation or (he receiver or lrust ernpowered lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment will addr Il other like empowered.

SIGNATURE: /7 " Koun C 3/60\/ J/%7 429/YBL - 05D

s:omﬂ.ms aND TYPED OR PRINEPONAME OF SIGNING OFFICER OR DIRECTOR Fnfurme Phona ¥




