FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M64132 03-19-2008 90014 001 ***150.00
1. Entity Name
KIMRI, INC.
Principal Piace of Business Mailing Add:ess
DICKENS, JOHN E DICKENS, JOHN E
414 5. 08 #1 4145, 0.5 #1 : . - )
FORT PIERCE, FL 34950  US FORT PIERCE, FL 34950 US
S AR ERERL AW
Site. Apl. 4. 1c. Suite. Apt. #. ete. 02272008  Chg-P CR2E(34 (12/06)
Cily & Stale City & State 4. FEI Number Applied For |
7 65-0037380 Not Applicable |
70 Country Zip Counlry 5. Centficate of Status Desired oo ?i.giﬁg:énonm
ﬁﬁ_ Na_m—e and Address of Currant Registerad Agent’ o ~'7.Name and'Addrass of New Registered Agents” ~ — - .
MNarne
DICKEN, JOHN E
4145 US Street Address (P.Q. Box dlumber is Nol Acceptable)
STE 1
FT PIERCE, FL 34950
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiigr with, and accept
the chiligations of registered agent

SIGNATURE
SHgt Uy, IyDed O et rane o egner ed apeal and ke d agplcabie (NOTE: Heqnslmeu AU SEINAILTE HHIUINGY when Teistalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE P . ] petete TIMLE [ change [ Adeiten
NAME DICKENS. JOHN E MAME
STREET ALOACSS | 414 SOQUTH U.S. #1 STHEET ADDRESS
CINY-S1-4P FORT PIERCE, FL CiTy- ST- &P
TmE ST . 3 Delote TLE Ochange (T Avciion
NAME DICKENS, KIM Y MAME
STREET ADDRESS | 414 SOUTH U.S. #1 STREET ADDRESS
CITY-ST-2F FORT PIERCE, FL CITY-5T-2IP
WLE O Detete TNE O ctange T Adouton
NAME _ NAME _ - _——
STREET AQDRESS STREET ADDRESS
Cily- 8. OITY-ST-2IP
TG O Dotete THLE [ change [ Adestion
HAME HAE
SIRECT AGORESS STREET ADDAESS
LAY -S4 Oy -S1-718
HILE ] Detere niLe O Crange (0] Aceition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY- 128 GiFY-Si-2IP
T [ elete TITLE ' O change (3 Accition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

L—

12. therehy certily thal the information supplied with this filing does not qualily for the exampiions contained in Chapter 119, Fiorida Stawtes. | further cerily that the information
indicated on (his report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer of director
ol Ine corporation or ine receiver or irusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name sppears in Block 10 or Block 114
cnanged. or on an allachment with an gAdregs, with ther like empowered.

ﬂt* ¢S, 3~r3~05 772 YL 2/60

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Day g Pnzra o

SIGNATURE:




