_ FILED
2006 FOF PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # K99637 ecretary of State
1. Entity Name 03-21-2006 90045 013 ***150.00
K & M PRINTING, INC.
Principal Place of Business Mailing Address
767 CYPRESS GARDENS BLVD 757 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place ol Business 3. Malling Adaress
Suite, Apt. #, elc. Suite, Apt. #, ei1c. 15t MDORE CR2EQ3 (10-05,
City & State City & Stala 4. FEI Number Applied For
59-2964428 Nol Apphcabla
de Couniry Zp Couniry 5. Cerificate of Status Desired [ f:gg Additonat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
?5R7A Eeg:és':‘so g/E\%E?NS BLVD Sweel Address (P.O. Bax Number is Not Accaplable)
WINTER HAVEN FL 33880
City FL I Zip Code

8. The anave named enlity submils this stalerment for the purpose of changing ils registered office or registerad agenl, or both, in tha State ot Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE Wﬂﬂ-ﬂé—\ -8 a6

Sagnature, fyqaa alpreson na'éu (DQSUM AT AQONT AN LD B ADSHCADIA INGTE Rofrsioten AQENn DGGANNE FOOUWE when Fnsiairg)} CATE
. o | P A T -

R (S FILE '_"OW"L EE-E.VIS sisp"m" el 9. Elaclion Campaign Financing £5.00 MayBe
-, - After May1, mm Will Be $550.00 - Lt Trust Fund Contribution,. [J  Added o Fees
. Make Check Payabie 16 Florida Department of State .

10. QFFICERS AND DIRECTORS L1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D 3 octete TILE Ochange O Agdition
NAME GRAYDQON, ROBERT H. RAME

STREET ADORESS | 757 CYPRESS GARDENS BLVD STREFT ADDRESS
ary.s7.mw WINTER HAVEN FL 33880 Y- §1-29

TME O petete TILE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

G- §1-IP CITY-51-2P

mie O delcte me [ Change [ Addition
ML — . . MAu . —_

STREE F ADDRESS STREET ADDRESS

Ciy-ST-2IP CiTy-SP-21P -

e 3 Detgte e [JcChange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDAESS

Y- Si-2P ary-$t-ap

ILE 3 Detete mLE O cthange [ Addition
HALE NAME

STREET ADDRESS ) STREET ADDHESS

cmy- ST-np CITY-SI1- 29

nne O peless Tme O change 3 Addition
NAME NAME

STREEN ABDRESS STREE] AGORESS

cmy-51. P CiTy. ST-1P

12. | hereby cenily thal the information Supplied wilh this hling does not quality lor the exemptions comained in Section 119, Florida Statutes. | furiher cerntity tha the information
indicaled on this repon of supplemental repon i Yue and accurate and thal my signalure shall have the same (egal eltect as if rmadte under oath; that | am an olficer or director
of e corporation or the receiver of lrustee ered to axecule this r 1 as required by Chapter 807, Florida Stalules; and that my name appears in Biock 10 or Block 11

it changad, or on an anachman?an adgfess, with, alt other fike emy ed.
SIGNATURE: / Fg MOZ"“ s 94 6329 375
Date Darymo Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SLGMOFFICEA?‘I DIRECTOR




