FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L08076 02-20-2007 90056 024 ***150.00
1. Entity Name
KING ARTHUR, INC.
Principal Place of Business Mailing Address
% GARY HACKER % GARY HACKER
3300 NORTH 29TH AVENUE, STE. 102 3300 NORTH 29TH AVENUE, STE. 102
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e NI
Suite, Apl. #. etc. Suite, Apt. #, etc. 02092007 Chg-P CR2ED34 (12/06)
City & State City & Stats 4. FEl Number Applied For
65-0220424 Not Applicable
Zie Counlry Zip Country 5. Certificate of Status Desired [ gi';gll’:f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HACKER, GARY
3300 N 29TH AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
HOLLYWOCGCD, FL 33020
City FL l Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registared agent and tie f appliczble {NOTE. Registered Ageril signature required when remnstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Efectian Campaign Finaneing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TNLE F3Change ] Addition
NAME GILYARD, HENRY NAME
STREET ADDRESS | 3125 CARTER ST. STREETADDRESS | 3300 N 29th AVENUE , STE. 102
crv-STezP | MIAMI, FL 33133 ar-s-2F - JHOLLYWOOD, FL. 33020
e VP C Delete TIILE fkCange [ Additon
NAME SAWYER, VERNITA D NAME
SIREETADDRESS | 3125 CARTER STREET smeeTaoress | 3300 N 29th AVENUE, STE. 102
omy-sT-zP | MIAMI, FL 33133 e JHOLLYWOOD, FL - 33020
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P LITY-ST-2IP
TIME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-5T- 2P CITY-§T-2P
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CilY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-§1-2P

12. | hereby cerlify that the information supplied with this filing doe:
indicated an this report or supplemental report is trug and ac
of the carporation or the receiver or trustee em ed 10
changed, or on an attachy wfh an addresyf 1y

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an elficer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

HENRY GILYARD, PRES. 2/12/07 (954)922-2207

PfTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

/%yézxrunz Ann‘nryn

Va/4



