2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M94678

1. Enbily Name
KGS OF CENTRAL FLORIDA, INC.

Principai Place of Business
245 N HWY 17-92
LCS)NGWOOD FL 32750
u

Mailing Addross
PO BOX 520891

b(S)NGWOOD FL 32752

2. Principal Place ol Busingss - No P.O. Box #

3. Maikng Address

FILED

Mar 14, 2007 08:00 AM
Secretary of State

BTN AR

Suile, Apt. #, elc, Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Sialo 4. FE| Number 59-2133243 Applicd For
Not Applicable
Zw Country Zip Country 6. Cerlificate of Status Desired O 38'75 Additional
R — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

WEARN, KENNETH J.
4019 GALLAGHER LOOP
CASSELBERRY FL 32707

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

City

FL i Zip Codo

8. Tha above named enlity submits Lhis slalement for he purpase ol changing its registored office or regisierad agent, or both, in the State of Flarida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of printad name of fegislered agent and otle r apphcable.

(NOTE: Ragistered Agent signature requirad whan reinstatirg}

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNE P [ Delete THE [dchange  [] Addition
NAME WEARN,KENNTH J, NAME

SIREET ADDRESS | 4019 GALLAGHER LOQP SIREETADDRESS

CITY-ST-7IP CASSELBERRY FL 32707 CITY-SI- 2P

TIE DST O oelete 3 Ol change  J Addition
HAML DANGLEMAN, STEPHEN C. NAME

Sineer Annaess | 401 LEMON BLUFF RD SIREET ADDRESS 1_1[3;];3]:”] 3554]:]13

crv-size | OSTEEN FL 32764 CiY-ST-2P (3722 /07-20028-009 1=0.00 B
e DvP I pejete TINLE [ change ] Addition
NAME ERD, GORDON A NAME

SIREET ADDRESS | 124 LAKE BREEZE CIRCLE STREET ADDRISS

nity-81-71P LAKE MARY FI SirvLsr.2n

nne [ Delete Tm.E [ Change  [[] Addition
NAME NAME

STRLET ADDRESS |’ STREET ADDRESS

CITY-ST-2Ip CIIY-SI1-2IP

TE ] Delete 7L ] Change [ Addilion
NAMF NAME

SIREET ADDRESS STRECT ADDRESS

CITy-51-2Ip CINY-ST- 2IP

Tme [ pelele e ] change  [J Aadilion
NEME. NAME

SYRIET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-81-21p

12. | horeby certify that Lhe information supplied with this filing does not qualify for tho examptions conlained in Soction 119, Florida Statutes. t further certity that the information
indicated on this report or supplementa! report s true and accurate and that my signalure shall have the same lpgal effect as if mada under oath; thal | am an officer or direclor
of the corporatien or 1he raceiver or lrusiee empowered 10 exocute this report as required by Chapler 607 Florida Statutes: and that my nama appsars in Block 10 or Black 11

if changed, or on an attachmer with an address, with all otber like empeowered.

SIGNATURE: _/1znnll [ fidectin Al nnces 71

7 “TEIGNATURE AND TYP;D%FRINTEDNAME OF BIGNING OFFICER OR DIRECTOR

7= wEARN [ PREs)D 32h7

Ho7 443-099 7

Date Day.‘.me Phona &



