2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L11634 Apr 23,2007 08:00 AM
1. Enlly Name o Secretary of State
KIMBERLY-MOORE, INC.
Principal Place of Business Mailing Addross
2923 INDIAN HILL DRIVE 2923 INDIAN HILL DRIVE
e e ”"”l” m “II‘ Hll‘ I”Il “m Im |‘|”|m| |’|” I’l” I(I” Ifl”ll‘ ” m’
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #, ole. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/06)

Cily & Slate City & Slala 4. FEI Numbor 59-2066451 | Appliad For

I Not Applicablo
Zie Country Zip Couniry 5. Cortificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONELAN, STEPHEN M.

4315 WORTH DR WEST Slroct Address (P.O Box Number is Not Accoplable)
JACKSONVILLE FL 32207

City FL Zip Code

8. The above namod aniity submils this stalomaent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of rogisterod agent

SIGNATURE

Sqralure, lyped of ponted name of registersd agent and tille r apphcable. (NOTE: Registerad Agant signalure requirgg wnan rainstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [Z]  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE }F-‘SRDIE c 1 Delete (I, [ change  [T] Addihan
NAME » NANCY, M HAME i e myimy 4

SieeT Aoomiss | 2923 INDIAN HILL DR. — - 0000 ecl3s i
Y- ST-2IP JACKSONVILLE FL CITY-S1-21P A5/02/07-80013-019 150,00
TILE VP [ pelele T [CJchange  [J Addition
N HARDIE, ARTHUR L A

STREFT AUDRESS | 2823 INDIAN HILL DR SIKLTT ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-S1-2IP

i - 3 Datete TILE - [ crange [ Additicn
NAME , NAMC

SIRFLT ADDRESS STRITT ADDRESS

GIY-ST-71p . CIY-$1- 24 !

TNE [ pelere e [Jchange [} Addilion
NAME NAME

SIRET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-SI-2IP

me [ poiere TILE [ change  [] Addinon
NAME NAMI

SIREE ADDRLSS STHEET ADDRESS

CITY-S1-7IP CITY-S1-zip

Time O Delete TILE O Change ] Addition
NAME NAME

SIREET ADDRESS SIRIE] ADIYESS

CINY-S1-21P CIY-81- 7P

12. | horoby cerlify thal the information supplied with this filing doos not qualify for tho axomptions contained in Secticn 119, Flonda Statules. | further certify Lhat the information
indicated on this report or supplemental roport is true and accurate and that my signalure shall have the samo legal affect as if made under oalh; that | am an officer or director
of the corporation or Ihe receiver or trusloe empowered to oxeculo this report as requirod by Chapler 607, Fiarida Statutes; and that my name appears in Block 10 of Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 W@k—%ﬁod.#ﬂc{m VP, H G072  Fo4-737-3156

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnta Dayhrma Phong 4




