2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am

DOCUMENT # N02000008367

1. EMtity Name
THE KING'S FCUNDATION, INC.

Secretary of State

05-15-2006 90042 038 ****66.25

Principal Place of Business Mailing Address

4305 17THSTE 4305 17THSTE
ELLENTON, FL 34222 ELLENTON, FL 34222

DO NOT WRITE IN THIS SPACE

AR A

04072006 No Chg-NP CR2E037 (11/05)

4. FEI Number Apptlied For

71-0909481 Not Applicable
5. Certificate of Staws Desied ~ []  $8-7 9 Additionat

Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, CHARLES N JR
4305 17TH STREET EAST
ELLENTON, FL 34222

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratxa. tyoed or pnnted name of registerad aganl and ibé i applicaols.

(NOTE: Registarec Agem Signalule faquiras when reniahng) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE D
NAME WILLIAMS, CHARLES N JR

STREET ADORESS | 4305 17TH STE
Ciry-$1-2IP ELLENTON, FL 34222

TiLE DRT

NAME WILLIAMS, CHARLES N
STREET ADDAESS | 4305 17TH STREET EAST
CITY . ST- 2R ELLENTON, FL 34222

Tne D

NAME JONES, JACKIE
STREET ADDRESS | PO, BOX 295
CITY-57-21IP PARRISH, FL 34219

TiILE D

NAME WILLIAMS, GERALDINE
STREET ADDRESS | 11806 COLYER LANE
Ciy-st-21p PARRISH, FL 34219

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the informalion suppiied with this filing coes not qualify for the exemptions conlained in Chapiar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental renort is rue and accurate ana that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered o execute this report as required by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if

<¢hanged, or ¢n an attachment wiln an address, with all other ke empowered.

SIGNATURE:

Y-37-04

SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING OFFIC| R RECTOR

Date Daytvne Phena »




