2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L75277 Feb 08, 2006 08:00 AM
1. Entty Name Secretary of State
KOMG, iNC.
Principal Place of Business Maiting Address
1125 N YOUNG BLVD 1125 N YOUNG BLVD
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address : ) :
Suite, Apt. #. elc, Suite, Apt #, eic, . V st MOOHE CR2EO34 U 0]05)
City & Stale ' City & State 4. TE! Number ) Applied For
59‘3043342 Nt ADDHCEE:‘
Zp Couniry zwe Cauntry 5. Cartificate of Status Deswed a $8.75 Additional
Fee Reguirad
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
T HName ) o :

PATEL, KOKILA M.

BEST WESTERN INN
1125 N YOUNG BLVD =
CHIEFLAND FL 32626

Street Address {P.C. Box Number is Not Acceplable)

Caty FL Zip Code

8. The above named entily submits (his stdlament for thie purposa of changing its registered affice of registered agent, of bath, in the Stale of Florida. | am familiar with, and accer
the obligations of registered agent |

SIGNATURE

Signanire. typed o pented name of registered aganl and g f applicatie (NOTE Regiclered Agert signatcre rbélied wheamtenaallagy -~ “7 " * = «%=77 7T paye T
FILE NOW!H. FE§ 13515&% b oL 8. Blection Campaign Financing ~ $5.00 May o
After May 1, 2008 EE? Wit Be $550.00 s Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS ) 1. ~ ADDITIONS /CHANGES TO CFFICERS AND THRECTORS IN 14
THLE ] ' T Doee TILE Ol Change [T Adidiii
RAME PATEL, KOKILA M. HANE
STREETADDAESS 11125 N YOUNG BLVD SIRELT ADGRESS
‘ar-stzp |CHIEFLAND FL CITY- 8- 21
TLE 0 eiete RLE Dicnnge  [Jas~
NANIE HAME
STREET ADTRESS SAZET ADORESS HOOD4 24542
oimy-§1- 2P CrFY - S7-2P P2/ BAE-E00T0-002 190,00
f):%3 7 Delete UnE O] Change ] Ase
NAME - T TR namr ’ i T
STREET ADDRESS STRELT ADDATSS
CITY-ST-ZP CIFY-SE- 7P
HILE Cowe e O thange ~ [IAe
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P LY -51- 20
mE O belete TIHE [ Change  EJ Ar
KAME T
STREET ADDRESS SIREET ADDRESS
GiTY-ST. 28 CITY-$7. 7P
T T teiete Tt Tlchenge  [OAd
NAME HAME
STREET ADDFESS SIRFET ADDRESS
CITY-5T-71P CITY-$T-7IP

t2. | hereby cerbfy that the mtormaton supplied with this kling does not qualify for the exernptions cofifained Tn Section 118, Florida Statutes. T further certify that the infarm
ndicated on this report or supplemental report is true and accurats and that my signature shall have the samae fegal effect as if made under gathy; that T am an officer or direc:
of the corporation of the recewer or frusiee empowsred 10 exeduis this report as required by Chapter 807, Florida Statures; and that my name appears in Block 10 or Biock
if changed, or on an attachment with an address, with all other like empowered.

~NATURE: k if(:zfi Ges ot Patela st (P) 2.200 22 -vaz-oge

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navlime Phoa #




