FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P01000014634 x 05-01-2006 90370 023 ***158.75

. Entity Name

KMA CAPITAL PARTNERS, INC.

Principal Place of Business Mailing Address - 4 UD 7 4 2 3 B

7658 MUNICIPAL DR. 7658 MUNICIPAL DR.
ORLANDO, FL 32819 ORLANDO, FL 32819
T v AV E AN R
Suite, Apt. #, ric Suite, Apt. 4, etc. 04272006 Chg—P CRZE034 0 ”05)
City & State City & State 4. FEI Number Applied For
59-3750120 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | Ei‘;?ql??:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALAWAY, DOUGLAS DPornatd m Stee/
7658 MUNICIPAL DR. Slreet Address (P.O. Box Number is Not Acceptable)

CORLANDO, FL 32819

DESE Manc.pe ! D
City ﬁ// FL FL 1Z$Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and au.c:p

the ooligations of registered a
SIGNATURE 22, A/’ 'y’q ﬂ'—" “//Z—G/dd

,ru wre i or ponted rama of regislerad agent and it il applicable, (NOTE: Reg:sfersd Agent signature requiren wnen renstating! DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign-Financing ss_ﬂo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Adred to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TITLE Ellen Salic by ~ Bree bft [ change B Addition
NN SIMPKINS, CARL NAME 7658 municipef b
STALET ADDRESS | 3359 HORSESHOE BEND CT STREET ADDRLSS .
CilY-ST- 2P LONGWQOD, FL. 32779 CITY-ST-ZIP d”/‘ F( 327‘ q
e PD [ belete Tt [ change  [J Addition
NAME CALAWAY, DOUGLAS NAME
STREET ADDRESS | 5815 GUENEVERE COURT STREET ADDRESS
CiFY-ST-2IP SAINT CLOUD, FL 34772 CITY-st-21P
IiLE b ﬁne\gte TINE [ Change  [J Addition
NANE WINDISCH, ROBERT NAME
STREET ADDRESS | 2804 BURTON PLACE STREET ADDRESS
CiTY-8T-2P MELBOURNE, FL 32901 GITY-8T- 2P
TLE D %De\gm TITLE [ change [ Addllion
NAME FESLER, MICHAEL NAME
STREET ADORESS | 86 HIGHLAND DR. SIREET ADDRESS
CIVY-SI-2P INDIALANTSC, FLL 32903 CIIY-SI-4pP
TITE D (R Delste TITLE [ Change  [] Addition
HAME COLLIER, DALE NAME
STREET ADDRESS | PO BOX 533321 STREET ADDRESS
CITY-5T-218 CORLANDO, FL 32853 CITY-ST-2IP
TITLE 7 etete T [ Change 7 Addition
HMAMF HAME
STRCET ABDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 118, Flonida Statules. | further certify that the intormation
indicatad an this renort or supp!err‘PnlaI report is true and accurate and that my signature shall have the same Isgal sffact as if macs undar oath; thal | am an officer or director
of the corporation or the receiver or rusigg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed. or on an 3 N an #ld alt ather {ike empowered. 4 3 7 4
13

WE CF SIGNING OFFICER OR GIRECTGR Date Daytime Fhone #

SIGNATUR




