2007 NOT-FOR-PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000007017 Apr 30,2007 08:00 AT
1. Enlty Namo Secretary of State
FOR KIBS ONLY, INC,
Principal Ptace of Business Mailing Address
3049 COLDWELL DRIVE 3049 COLDWELL DRIVE
IR
2. Principal Placo of Business - No P.O Box # 3. Maiing Addross |
Suile, Apl # clo. Suile. Apl # clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
NO-T APPL]CABLE Mot Applicable
2p Couniry Zip Country 5. Cortificatc of Status Desirod $8.75 Additional |
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent
Mama |
MASTEN, MYRTLE E Strect Adaress (P.O. Box Number is Nal Accoplatic)
3049 COLDWELL DR
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or bath, in tho Slate of Florida. | am familiar wilth. and accept

tho ebhigations ¢ storod agant . . ..
o Qs @ Qs 04-25-07 ||
\_

Signature, woa% registarea agant and Lile | apphcably {NOTE: Peqislerec Agenl signalure requirea when renmslaling} DATE ‘
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be v.:-. Make Check Payable to - .
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees ' Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
it PD 7 petele fne ) change [ Aduition
NAME MESSINA, ALFRED G NAMF
SHITADDRISS | 3049 COLDWELL DRIVE SIREET ADDRESS
CIrY-S1-2IF HOLIDAY FL 34691 CITY S 24P
i STD [ peleta e [CJ change [ Addilion
NAME MASTEN, MYRTLE - NAME
SIRELTADDIESS | 3049 COLDWELL DRIVE $IREE] ADDRLSS
CHY-ST-2IP HOLIDAY FL 34691 CHY -SI 2P ] —
TIE o |lvp .- T ' [C] Delele TINE O Er;ange 3 Addtion |
NAM( MIHOK, JAN S NAME
SIREL] ADDRESS | 5346 PATRICIA LANE SINET ADDRESS
Cly-st-ar SPRING HILL FL 34607 CIY-S1-41P
Tmt. D ] petote e ) [ change  [JJ Addlion
NAME SOLDANC, EDWARD L "f"‘M[ ‘ UOnnonT4 795
STRCY ADDRISS. | 150 WM FLOYD PKWY STICET ADDRE S5 05/ 17 /07-50045-023 70, 00
CITY-SI-/IP SHIRLEY NY 11967 Iy -S1-21P .
i 2 oetete e C Change [ Addilion
NAME NAME.
STRIET ADDRI SS SIRIT AP 58
CITY-S1.7IP CITY-S5- 2P
my [ Delete TIF [ Change [ Addition
NAMI, NAME
STRE L] ADDRI 85 S1RCETADDRESS
CITY-ST-£1P CITY-SI-7IP '

12. | nercby cerify thai the informalion suppiied wilh this filing does not qualify for ihe exemptions comtained in Section 119, Florida Slatuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho same Io{?al offect as if made under cath; that | am an officer or director
of tho corporation or the receiver or trustee ompowered to execule this report as roquirod by Chapter 817, Flonda Stalules: and thal my namo appears in Block 10 or Block 11

if changed, or on an atlachmenl with an addrass, wjih ali other like empowered.
Conte g "8
QICENATIIRE-




