FILED

2007 FOR :II}SEILTR%%%%QTRANON Feb 07,2007 8:00 am

Secretary of State
P01 39994
PgENEJm!:AENT # 0000 02-07-2007 90035 042 ***150.00
KINGSWAY PLAZA, INC.
Principal Place of Business Mailing Address
0oJ
10912 N 56TH STREET 10912 N 56TH STREET 4““ 199
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 Co
e [ T R
Suite, Apt. #, efc. Suite, Apl. #. elc. 01162007 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FE! Number Applied For
58-3716860 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?E’Be'g?q Qgg‘jﬁor\al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
GOSS, JAMES C TRENT C. Goss
10912 N 56TH STREET Streat Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617 — 10912 N 56th Street

| Temple Terrace, FL 33617-3004
(

Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

ine obligaticns W agent. W_\/ :
SIGNATURE ﬁ "LO

S‘kgna)’lﬁ./lyped or printed name of registered agent and titte # applicable. {NOTE. Regigtered Agant signaixe required when reinstating} DATE
-
FILE NOWLU! FEE IS $150.00 9. Election Campaign Fmancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J Change ] Addition
NAME GOSS, JAMES C NAME
STREET ADDRESS | 10912 N 56TH STREET STREEI ADDRESS
CITY-ST-ZP TEMPLE TERRACE, FL 33617 CITY-S7-21f
TILE VP O Delste TITLE [ Change  [J Addition
NAME GOSS, TRENTC NAME
STREET ADDRESS | 10812 N 56TH STREET STREET ADDRESS
CITY-5T-7iF TEMPLE TERRACE, FL 33617 CirY-S1-21P
TITLE [J Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-271P CITY-SI-2IP
THLE 3 Deiete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurale 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmaent with an addrass, with ail other like empowered. l 8 ?

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NARE DF-SIGNING OFFICER OR DIRECTOR Dale Daytitne Phone #




