2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2008 8:00 am

DOCUMENT #L62384

1. Entity Name

KMD EXECUTIVES, INC.

ecretary of State

04-16-2008 90028 033 ***158.75

Principal Place of Business

C/0 REALTY EXECUTIVES
4020 PARK ST NORTH STE 101

Mailing Address
C/0 REALTY EXECUTIVES

4020 PARK ST NORTH STE 101

60024492

ST. PETERSBURG, FL 33709 US ST. PETERSBURG, FL 33703 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3004427 Not Applicable
Zip _ Country Zip Country* o = Gesred & $8.75 Additional
5. Certificate of Status Desired B/ Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

QUINTY, KATHY

C/O REALTY EXECUTIVES
4020 PARK 8T NORTH STE 104
ST. PETERSBURG, FL 33709

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

- the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and title il appiicabla.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O GFFICERS AND DIRECTORS IN 11
TITLE VP . O belete TITLE . . [J Change  [J Addition
NAME WEINGART, JEANNE HAME LEwirv S H e‘*""‘!—t‘-)

STREET ADORESS [ 10256 106 TERR N smeroniess | 4CM O 5 JE - S.

omv-sl-7P | SEMINOLE, FL CiTY-S1-2P ST PeTERS BURC Fe 337 05

TITLE VP [ petete TILE N [ Change [ Addition
NAME DAFNIS, DAVID NAME O G 4§ Pas) ¢ o

STREET ADDFESS | 323 7 AVE N STREET ADORESS | 7 ¢, da. iwowa Cow ,

CTY-51-2F | TIERRA VERDE, FL* 33715 CITY-ST-2P Laud O'Lalkes 2. F%6 37

me. . _|P . 3 Delete ~f-Tme : [ Change: [ Addition
NAME QUINTY, KATHY NAME a Towcs

STREET ADDRESS | 7710 SW 117TH ST RD SRETAORESS [ R Y7 34 Aruc. M-

CTY-ST-2P | OCALA, FL 34476 ciry-St-ap £T. Petcrsbury ,Fi- 33709

ME \ O pelete TITLE v . _U O Change  [C] Addition
NAME SIGLER, GERALD NAME Torma FTitheslt V\_@

STREET ADDRESS | 1000 131 ST. N. SRETADRSS | 25§ ATV Jot e D

civ-5-27 | SEMINOLE, FL 33776 CITY-ST-2IP —rndigs Re des Rea CA‘F(..B' 3 _85
me VP [J Dele TIE v T Chenge Addtion
NAE DAVIS, MICHAEL NAME ToRRy Moneko BT & » o

" STREET ADDRESS | 7710 SW 117TH ST RD srerness | AREO VS T TH sSTAES .
omv-si-zp | OCALA, FL 34476 rsie |~ sn cue, Roland , Fr. 33706
TME v O] oerete TILE Change [ Adaition
NAME IVERS, PATRICIA NAME g{-@}% (}to ; M&&dﬁ(o
STREET ADDRESS | 5400 PARK STREET NORTH, #409 STREET ADDRESS s aHds HT7 £ 0D = {0
om-s2P | ST PETERSBURG, FL 33709 omv-s3-20 SV Cektiidoure Fo 32708

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. T further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corparation or the recsiver or trusige empo
changed, or on an attachment wi ress, with all other i

SIGNATURE:

empowered.

ol

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED NAME GF 81GNING OFFIGER OR DIRECTOR

ot 727-324090

Dale Daytime Phono #




CORPORATION

2008 Foﬁ‘rngrrr
_ANNUAL REPORT

ATTACHMENT

DOCUMENT % L62384

1. Entity Nama

KMD EXECUTIVES, IN

\.

Principal Place of Busingss

C/O REALTY EXECUTIVES
4020 PARK ST NORTH STE 101

Mailing Address

C/0 REALTY EXECUTIVES
4020 PARK ST NORTH STE 101

lr 0024492

ST. PETERSBURG, FI. 33709  US ST. PETERSBURG, FL 33709  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc., 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For .

59-3004427 _ Not Applicable-
Zip - Country Zip -- Country " . 58_75 Additional
. Certificate of Status Desived Ej/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

QUINTY, KATHY

C/O REALTY EXECUTIVES
4020 PARK ST NORTH STE 101
ST. PETERSBURG, FL 33709

Street Address (P.O. Bax Numbaer is Not Acceptable)

City

FL | Zip Codle

8. The above namad entity submns this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypead or primed nama of registared agan and tive # appicable.

(NOTE: Registared Agent signaiLue raquired when nensLaing)

i
1

FILE NOwWIIl FE$ 1S $150.00
After May 1, 2008 Fee will be $550.00
1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delets TILE \/ [ Change [ Addition
NAE WEINGART, JEANNE NAME Je &y LA C Pns g
STREET ADDRESS | 10256 106 TERR N STEEY ADDRESS Q o o o~
om-§T-2P | SEMINOLE, FL CY-ST-2P Hek .e_@.bb Ui, Fo 23708
TILE vP 1 pelete TITLE [ Change [ Addition
NAME 'DAFNIS, DAVID NAME \_\.}\ Som Maved, elle Rh*\a
STREET ADDRESS | 323 7 AVE N smETness | g5 A ¥ __5\\500
CiTY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-2IP Tf‘L"(? crand @-@ R O,“J F:L’ 33 7%
THTLE ~ |-P. . Ooees - ] ™ e O Chenge 3 Addiion
NAME QUINTY, KATHY HAME R\ Ko ned é‘c\"-b > \)'CLLQCE,‘ O
STREET ADDRESS | 7710 SW 117TH ST RD STREET ADDRESS (Y2 3
'oTY-5T-2P | OCALA, FL 34476 CITY-57- 2P Seriwol e ‘F—z_, 23 7176
| TLE Y] O Delele TTLE [ cChange [ Addition
| NAME SIGLER, GERALD NAME
1 STREET ADDRESS | 1000 131 ST. N. STREET ADDRESS
[CM-STZP | SEMINOLE, FL 33776 GITY-57-20P
U VP OJ Delete TITLE O change (7 Addilian
| NAME DAVIS, M]CHAEL NAME
| STREET ADDRESS | 7710 SW 117TH ST RD STREET ADDRESS
 CITY-5T-2@ OCALA, FL 34476 CITY-ST-2IP
TTLE v ! O velete TITLE [ change [ Addition
" NAME IVERS, PATRICIA NAME
STREET ADDRESS | 5400 PARK STREET NQRTH, #409 STREET ADDRESS
. LITY-8T-UP ST. PETERSBURG FL 33709 GITY-ST-ZIP

112. | hereby certify that the information supplied with this filing coes not qualify for the exemptions cantained in Chapter 118, Flerida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea smpowgred to executpsthis-raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacthass
| SIGNATURE: / ”

all other ik owered.

;‘-—\

727~ Y700

f//5/08m

EIGRATRIRE AND TYPED OR PRINTED NAME OF 3IGMNG OFFICER OR DIRECTOR

Daytime Phoro #




