2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000044015

4. Entity Name
KINGSLEY PARTNERS, INC.

Mahing Address

937 S. BIRDWOOD DR,
ORANGE PARK, FL 32073

Principal Place of Business

937 S. BIRDWOOD OR.
ORANGE PARK, FL 32073

DG NOT WRITE IN THIS SPACE

FILED

Jan 29, 2007 08:00 AM
Secretary of State

AU

01152007 No Chg-P CR2E034 (11/08)
4. FE! Numbaer Applied For
59-3652255 Not Applicable
$8.75 Aqdilional

N htt f i
5. Certificate of Status Desired O Fos Requlred

6. Name and Address of Current Registored Agent

TAYLOR, GLENN A
2301 PARK AVE., #404
ORANGE PARK, FL 32073

DO NOT WRITE
-IN THIS SPACE L

8. The above named enlity submits this slalemanl for the purpose of changing its regislered office or registerad agent, or both, in the Slaie of Florxda I am familiar wilth, and accept

.1he obligations of registered agent

SIGNATURE
. . 1 Signature, lypad o piinied name of (eQisiered ageni and utle |l applicable,

{NOTE" Ragisierad Agent signature (equitad when renstating) DATE

FILE NOW!l! FEE IS $150.00

Aftar May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS )

TITLE D
NAME BRADY, DALE J
STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

937 8. BIRDWOOD DR. -1'

STREET ADDRESS 3 o R T,

CITY-5T-2P

TITLE N T s oo ok A fed

NAME Ba
STREET ADORESS
cmy-st-ap -

; AT
B s T T AL

et e a e e A ek e e b

“r

e UUuuquﬂ% 43'-
e le3119r~830;3*021 153,90

DO NOT WRITE
~ IN'THIS SPACE

s

v

B O b =T T

L

12. | hereby certity that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Slatules | further cemfy that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal aliect as If made undar cath; that 1.am an officer or director
of tha corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida StatUtes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlacaﬂ an address, with all other like empowereg.
SIGNATURE: A Dace BosOE

SIGNATURE AND TYPED OR Pﬁ‘iNTED NAME OF SIGNING OFFICER OR DIRECTOR

o1/15/o1 G ot-LRE OBdG

Date Daytime Pnong #




