2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 1.54898

3. Ertity Name

KSOC, INC.

Principal Place of Buginass Maifing Addrass

C/OKING DANAC C/O KING, DANA C.
7008 ATLANTIC BLVE TOOS ATLANTIC BLYD
{5}ASCK50NV1LLE FL 32211 &ASCKSONV 1HLE FL 32211

2, Prinaipat Place of Buginass

3. Maling Address

Suile, Apt. K, ele.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

AT

Suile, Apl. #, elc. 1st MOORE CRZEQ34 {10/05)
Ciy & State City & State 4. FEI Nurner Appled For
59-3002054 E ot Appiont
p Country Zip Couriry 5. Certilicate of Status Desiced | ge%'gi S‘;’e‘ﬂm’”a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of Hew Registered Agent
Name

i;gég’ A%é BLVD Stseet Address {P.0O. Box Number ts Not Acceptable)
ACUTE 2, BOX 437
JACKSONVILLE FL 32148
City FL [ Zip Code

ihe cohkgakons of registered ageat.

SIGNATURE

8. Tha above named enbily submils this skalement for the putpase of changing iis segistered office ar registerad agent, of bolh, in the State of Florida. t am familiar with, and ac{;ﬁim‘

Segriftiure, ows of preted nerm of regrstered agent 573 5D F appBcalie

NGTE Regstared Agett S:gnalure [arurred when reinstaimgh QaTE

. FIE NOWN! FEE IS $16000 .o
- After May 1, 2006 £ee Will Bg $650.00 .. .
ftake Chock Payable to Fiorida Depariment of §

=%

9. Election Campaign Finansing

$5.00 ey Be
Trust Fund Gonwibuton. 3

Adced to Feas

1. Ot FIOERS AND DIRECTORS

11, ADDTIONSICHANGES 10O OFFICERS AND DIRECTORS IN 11
THE o] 3 pelmse e CliChange  [J Addition
NAME KING, DANA C, KAME
STREER ALOPESS | 7008 ATLANTIC BLVD STRFET ASEES LNOnD4a01 38
OM-ST-20  {JACKSONVILLE FL ) Giry-$t-2p N3418/00 S0R3- 005 150,00
TTLE 5] 3 peiete e [JChange ] Addilion
NAME COCHRAN JR., MARK M. HAVE
STREET ADORESS [ROUTE 2, BOX 437 SIREET ADDRESS
CY-ST-21P INTERLACHEN FL CITY-ST-ZIF
ME [ netcta "k 3 Change [ addition
NAME HAME
SIREET AGDRESS STRELT ADDRESS
Civy-S1-21F - Ty -31-21P
E 7 etete {ld [3Change [T Addition
MAKE NAME
STREET ADDRESS SIREET ADGRESS
GliY-S¢-2¢ CITY-57-21°
TE 7 Deete TiLE Dl Change [ Addition
HAVE HAME
STRIETADDRESS SIREET AGDAESS
Cify-57-219 CiTY-8T- 2P
UTLE [ peiets T Dl thaoge  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
Cify-51-27% AY-31- 1

12. | hereby certily &1 the infarmall

it ohany mt with an add

supplied with this filing does nol quality for the exermptions coniained in Seclion 119, Florida Statutes. Lutther gertify that the infarmation

wlicated on this repon or supptemintat report is true and accurate and thal my signature shall have (g same Jegal effect as if made ynder oath, that | am an officer o director

of the corporation o7 the racelver or) trustes empawered 10 execule thisvepor] as required by Chapter 807, Florida Staiutes; and thal my name appears In Block 10 ¢r Slock 11
: e :

ath—an/okhe: e empowerpd.
| /\/

3\8\ aly




