2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

— ecretary of State
PgiwCNl;lm]:AENT #P01000085577 04-26-2007 90198 033 ***150.00
KIMBER, INC.

Principal Place of Business Mailing Address
[P §
1700 SE 17TH ST, SUITE 300 1700 SE 17TH ST, SUITE 300 Juuoky
OCALA, FL 3447 OCALA, FL 34471
R R RO AR R AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
: 59-3750033 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired [ Eggesq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BOYD, IIl, ROY THAD X

“Roud, Rou Thad JT

1700 SE 17TH ST #300

slrFsr éaf?)?éss (‘f_}féox NFJE\EG‘&S N Acga;.nlabte)

OCALA, FL 34471

Bldo, .

.

CiWOﬂ afw

FL | 97917

8. The above named entity submits this statemen he,

the obligations of registered agent.
(4

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L S

s
Signature, typeo of un‘mﬁ@ ol regisyea agent Bnd tile il applicabia.

(NOTE: Ragistered Agent signature requirad whaen reinstaing)

DATE

Trust Funag Contribution.

FILE NOWII{
After May 1, 20 -5 wil e 5550 00

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE él IH—_ E/Cnanqe ] Addition
NAME BOYD, ROY T Il NAME 2;3 ]3

STREET ADDRESS | 1700 SE 177TH ST STE 300 STREET ADDRESS C% |: e . 3[‘15 e

CTY-ST-IF | OCALA, FL 34471 CITY-ST-2IP (‘,d/(,a.,, s et t 7 |

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

TMLE L1 Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- 57-2IP CIrY-§7-2P

TILE [T pelete TilLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-81-2P

TITLE [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIME £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indiicated on this repon or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered o execute thj
changed, or on an attachment with an address, with all other ke e

SIGNATURE:

does not quality for the exemptions contzined in Chapter 119, Florida Statutes. 1 furthar certify that the information
haiure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vl dd

SIGNATURE AND TYPED OR PWD Tame ?ﬁ}sbémus OFFICER OR DIRECTOR

Data Dayiime Phone 4

/i



