- ANNUAL REPORT jAJ

&co’h FOR PROFIT. CORPORATION

FILED

DOCUMENT # a4 122 7 Mar 22,2007 08:00 A
1. Enily Name. -Secr-etary of State
KIMRL INC. -
ii , Principal Place of Business - T T Mailing Addresa S .
. DJEKSENS JOHN E - DlCKENS JOHN E. - TAELL -
41 i Tt
4§ FORT PIERCE L 34950 Lo - - FORT PIERCE FL 34950
fUs Lt R R E: \Ll§
‘T2 Principal Place ol Businass | 3 Mailing Address ~ T o o
: : W .
Suite, Api'. aic. X = ' Suite, Apt, ¥, slc. . 1st hAC)OB-E“w-b CRZE‘EJ34< (‘1 0’05)
Cily & S1ate Cily & Siate 4. FEI Number A . Applied For
. 65-0037386 Nol Appucaple
Zie . Couniry Zip Country 8. Cerlllicate of Staus Desired $8.75 Additional
Fas Required

6. Name and Address of Current Reglstered Agent

7. Name snd Address of New Hoglatar-od Agent

DICKEN JOHN E.
414 S US

STE 1 o

FT PIERCE FL 34950

Namg

Streel Address (P.0. Box Number i3 Not Acceptable)}

City

. FL Zip Code

the obl:gallons of reglsierad agenl,

8. The above named entity submits this stalement for the purpose of changing iis registered office or ragistered agent or both, in the State of Fiorida. | am familiar with, and accep!

SIGNATUHE

Signakua, rym o pum name urogwodum " lwc ¥ appiicable. {NOTE: Rggatiared Ageni BgnaRIE eguiied when renaialing} DATE

9. Elaction Cempaign Financing ~ $5. 00 may Be
Trusi Fund Comribulion.‘ -0  Addedto Fees

0. - OFFFCEFISANDDIHECTOHS-, :

11.

ADDHTIONS ICHANGES TQ QFEICERS AND DlRECTGRS IN 1y

L e P - = 0 Delets s O Crange [ Adavion
MMt |IDICKENS, JOHNE AR NAME

STREET ADDRESS | 414 SOUTHU.S. 1~ T STREET ADDRESS

ony-Sr-2¢ |FORT PIERCE FL . CITY-ST- 2P :

TnE Clst . . . O elets e [ Change Addilion
NAME DICKENS, KIM Y NAME .

STREET ADDRESS [ 414 SOUTH U.8. #1 STREET ADDRESS i R TERR

cny-§1-21 - FORT PIERCE FL ’ e . Cimy-sr- I L (A L”‘!'.:{E:'E:}n‘lﬁ rt‘it;:’l e e, B ol TR 3
me e ' O Deiete Tme - B, TFST or T T DCW * ") Adginon
M ".!_ - . . .\ . ”AME .

STREET ADDRESS . STREET ADDRESS - - | = =
CIFY-§1- 2P - CirY-ST.2IP 8

ont ' N ' - O pelete TILE T crarge 3 A |
RAME ' o NAME

STREET ADDRESS STREET ADDRESS

oY 5T.20 £ITY-§1- 2P

L . O petee Tme O change [ Agauion
RAME - . : HAME o .

STREEY ADDRESS STREET ADDRESS PEEPIEN

CITY-5T- 219 CITY-51- 2P

me S . 0 Detete TILE _ . ' [ Change  [J Acaiticn
NAME . . . HAME ’ .

STREETADORESS | . - ... STREET ADDRESS

Cmy. §T- 21 CITY-§1- 2P

SIGNATURE '

12. | hereby certify thal tha information suppned wilh thig liling does not qualily for (he exemptions contgined in Section 118, Florida Stalutes. | {uriher cartily that the inlormation
indicated on this report or supplemenial report is rue and accurale and thal my signature shall have the same iegal oflect as il mada under oath; that | am an officer or direcior
of the corporation or the racaiver of trusiae smpowered 1o exacuts this repon as required by Chapler B07, Ftorl a Slalules and that my name appears in Block 10 or Block 13
it changed or on an anachmem wnh an addres: wilh all other fike empowered.

ATVl
: I*i(oys— o




