2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063501 /&/;n’v‘ia,ﬂ Feb 22, 2007 08:00 AM
o 2
1. Enily Namo ST @32 Secretary of State
KC-54, INC. " »wa
¥ 2 3}‘”4 .
Principal Place of Businoss Mailing Address
26180 MIRA WAY 26190 MIRA WAY
T T “"»"‘ ‘“ Ilm ”l” Ilm Ilm IIW Im |”|| ”m IW Ilm ”lr"’ “ ‘m
2. Principal Place ol Business - No P Q. Box # 3. Mailing Addross
Suile, ApL. #, olc. Suite, ApL 4, ele. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 43-1620443 Appliad For
Not Applicable
Ze Country Zp Country 5. Cerlificale of Stalus Desired | $8.75 adational
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namo
CLASP INC.
3001 TAMIAMI TRAIL N. 4TH FLOOR Stroet Addross (P.0. Box Number is Not Acceplable)

NAPLES FL 34103

City FL Zip Code

8. The akove namad entity submits this statomonl for the purpose of changing its registered offlice or regisiered agent, or boln, in the State of Florida. | am famliar with, and accopl
the obligalions of registored agent.

SIGNATURE

Signaturg, yrou o pruted hame o regisigred agent fnd Wlle ¢ spphcable, INCTE: Regrslered Ageni signanarg requied wnen 1ginsLaig) DAL

FILE NOW!I! FEE IS $§150.00 9. Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Ut
Make Check Pa!;able to Florida Department of State TrustFund Coniriouton. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
i D 1 petoe e [ cuange  [J) Addition
NAML MEHLE, DOUGLAS C NAME - )
sl anniess | 26190 MIRA WAY SIRIEL ADDI S5 _ UUUUUUQ‘#HEQ?
auv-si.p | BONITA SPRINGS FL 34134 CIry-s1- ap 03/01/07-80062~018 150.170
il D L] Delcte e Ol Change [ Addition
NAME MEHLE, LYNETTE J HAME
SINETAODRCSS | 26190 MIRA WAY STREET ADDRI S8
CY-51-21p BONITA SPRINGS FL 34134 CITY-8T-7IP
mr ™ belele TE [ change [ Addition
NA. NAML
SIRFT ADDRESS SIRFCTADDIY S8
G- $1-71p CITY -8 21
THtk [ Delete TE [C] Change  [J Addilion
NAME NAME
SIRIE] ADDRESS SIREET ANDRY 83
CITY- 87-21P CIY-S1- 711
i [ Detera HILE ) change  [] Addilion
NARI NAME
SIREE T ADDRES3 SIRELT ADDRESS
CITY-SI-2IP cIry-sI-ZIP
Tt O Delete THLE (O change [ Addinon
NAME RAME
STATET ADRE S8 STREET ADDRI S8
CIv-$1-21p : CITY-51- AP

12. | heroby certify that the inf,
indicaiec on this report
of the corporation or 1
if changed, or on an

SIGNATURE:

afign supplied wilh this iling doos not qually for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
supplemental roporl 1s true and accurale and that my signature shall have the same legal effecl as if mada under oath; thal | am an officer or dire¢tor
of trustoo ompowered o execule his reporl as requirad by Chaptar 607, Fiorida Statuios; and that my name appoars in Block 10 or Block 11

Y R e

T o

chmept with a




