2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N05000006742

1. Entity Name

KML FOU NDATION, INC.

ecretary of State

04-21-2008 90087 025 ****61.25

Principal Place of Business Mailing Address
715 NORTH SHERRILL STREET 715 NORTH SHERRILL STREET
TAMPA, FL 33609 TAMPA, FL 33609
Ve S| T CARHAR R BR AN
FO Box 23945
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032008 Chg—NP CR2ED3T (12’06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL 20-3344671 Not Applicable
Zip Country ap 3 3 La 2) ?;g‘:; 5. Certificate of Status Desired O gg.ggqmﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

KEARNEY, JOHN E
5404 LEILANI DRIVE
ST PETERSBURG, FL 33706

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and fitke if agpiicable.

[NCTE: Regislered Agent signaiure requred when réenslabing)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmLE DP ) 1 Detete FITLE O change [ Addition
NAME KEARNEY, JOHN E NAME
STREET ADDRESS | 5404 LEILANI DRIVE STREET ADDAESS
CITY-ST-2IP ST PETERSBURG, FL 33706 CITY-81-2ip
TITLE D ] Delete TLE [J Ghange ] Addition
NAME WEINLANDER, WALTER G NAME
STREET ADDRESS | 2212 MCKINLEY AVENUE . STREET ADDRESS
CITY-ST-2P BAY CITY, Ml 48708 . o CITY-ST-71P
THTLE DVP “ o [ Delsie TITLE /[Q‘Change [ Addition
NAME SIRIANNI, ANDREW T NAME
STREET ADDRESS | 10702 DONBROSE AVENUE stReeT o0Ress | SATO A Don BRESE Ave
civy-S§1-2P TAMPA, FL 33615 CITY-51-21P
TMLE D [ Delete TMLE [ change [ Addition
NAME MILLER, VIRGINIA R NAME
STREET ADDRESS | 3307 WEST MARITANA DRIVE STREET ADDRESS
CITY-St-2P ST PETERSBURG, FL 33706 CIvY-ST-2P
THLE ST 3 Delete ME [Jchange  [J Addilion
NAME MILLER, KIM NAME
STREET ADDRESS | 3311 WEST MARITANA DRIVE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33706 CITy-ST-21P
TMLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

power

changed, or on an attachment with an address, wigh all other liki
S R ns ™ e
SIGNATURE: L [08

§13-514-1929

TYPED OR PRNTEWMf OF SIGNING on?fﬁn/oﬁ DIRECTOR

Daylima Phone #




