2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093497 Jan 22, 2007 08:00 AM
1 Enity Namo Secretary of State
KLM2 INVESTMENTS, INC. ry
Principal Placo of Business Mailing Address
1843-A HILLVIEW ST, 1848-A HILLVIEW ST.
AN AREA WA
2. Principal Place of Business - No P O. Box # 3. Wailing Addross
Suite. Apl. #. olc. Suile, Apt #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numbor Applied For
65-1142364 Not Applicable
Zip Country Zip Country 5. Coriificalo of Stalus Desired ] gi‘gesqtﬁ?:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKNIGHT, LESLIE A
1849-A HILLVIEW ST. Slreol Address (P.O. Box Number is Nol Acceptable)
SARASCTA FlL. 34239
City FL | Zip Codo

8. The above named entily submits this stalement lor the purpese of changing ils rogisicred oifice or registered agent or bolh, in the State of Florida. | am {amiliar with, and accept
lho obligauons of ragislered agenl.

SIGNATURE
Sqnalutc. yped o prnted name of regsierad agent and ile r appheatie (NOTE Heoetered Agett Sighature reauired whh re ngtatng; DATE
FILE NOW!I FEE |S_ $150.00 9. Eleclion Campaign Financng — $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trusl Fund Contributon. [} Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T PTD O pelete [ [ Change [ Addilion
NAMI MC KNIGHT, LESLIE A NAY UanGo0594433
SIN | ponprss ¢ 1848-A HILLVIEW ST, ST ADIN 56 0172307 -80001-019 150,00
oiv-si-zr | SARASOTA FL 3423¢ Cly-Si- AP
e [ pelele e [ Change {7 Addilien
NAMI NAMI
SINLLADDIESS STRECT ANDI 55
CITY-81-7IP cly-sl-ap
1] O oelere Ttk T cnange ] Addition
NAME HAME
STREET ADDIESS ~  smrtaonnss
CITY-ST-21P LHY-S1 AP
1Mt 7] netere T [ change [ Addilion
HAM, NAML
SIN T ADDRESS STRIFTADDI $5
CITY-S1- 1P CHY- I 2P
T : O Delele it [ change [ Adcitien
NARE NAM
SIRETADDI S SIRED ADDR 55
ClHY-$1-2p CIY- ST 7IP
Tl 1 Delele TILE [] Change [ Addilion
NAME NAME
SR T ARG 55 SIRET ADDRLSS
LIy~ 87-21P CIy-si- e

12. | hereby cerlify thal the information supplicd wilh thig filing does not quality for the exemptions contained in Soction 119, Florida Statutes. | furlher cerlify 1hal the information
increatod on this report or supplemental report is truc and accurate and that my signaturc shall havo the same legai offecl as if mado under oath; thal | am an oflicer or director
of the corporalicn or lhe rocov or rustec empowered lo execute Lhis reporl as required by Chapter 607 Florida Statutes: and Lhal my name appears in Block 10 or Block 11
il changed. or on an attach h a; address, with ail other like empowered

SIGNATURE:

LESLE My (T Pregde-t |{I‘9/"7’ Y- 7C60FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daia Dayvrmig Phone ¥




