2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2008 08:00 AM

DOCUMENT # P01000039994 - -~

1. ESntity Name

KINGSWAY PLAZA, INC.

Secretary of State

FrinGinal Place of Business

10912 N 56TH STREET
TEMPLE TERRACE, FL 33617

Mailing Address

10912 N 56TH STREET
TEMPLE TERRACE, FL 33677
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01032008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $5.75 Additional

Fee Requirad

_":" 4. FEI Number
: 59-3716860

5. Certificate of Status Desired

6. Name and Address of Curren? Registerad Agent

GOSS, TRENT
10912 N 56TH STREET
TEMPLE TERRACE, FL 33817

T +

8. The abova named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad o Drintad neme of regisiorsd ageni and ite 1| apolicable.

(NOTE: Regisiered Agent signalure raguirad whan renatating)

DATE

9. Election Campaign Financing

FILE Nowil! FEE 13 5150.00 Trust Fund Contribution.

After May 1, 2008 Foo will bo $§550.00

$5.00 May 8o
Added to Fees

10, CFFICERS AND DIRECTORS |

TITLE D
NAME GOSS, JAMES C

STREET ADDRESS | 10912 N 56TH STREET
CiTY-$T-21P TEMPLE TERRACE, FL 33617

TINLE

NAME

STREET ADDRESS
CITY-§T-21P

GOSS, TRENTC T
10912 N 56TH STREET
TEMPLE TERRACE, FL 33617

Hme

NAME

STREET ADDRESS
CITY-8T-217

TINLE

NAME

STREET ADDRESS
Ciry-st-218

THLE

NAME

STREET ADDRESS
CITy-57-2IP

THLE

NAME

STREET ADDRESS
CIry-s1-21°
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DO NOT WRITE
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12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed. or on an attachmymilh an address, with zll other like empowered.
SIGNATURE: ~ L&~ —

I 408

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

L@/3) I K7

Deis ~“Daytma Phone #




