2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 15,2007 8:00 am
DOCUMENT # P01000094300 SR Secretary of State

1. Entity Name
KINGSLEY CENTER REALTY, INC, 02-15-2007 90039 028 ***150.00

Principal Place of Business Mailing Address
1279 KINGSLEY AVE STE 109 1279 KINGSLEY AVE STE 109
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
P ST e woez| RGO NI
165 foogsley o0 |'iLel K il pur
suite. ASL”;E Sutie, Anl #;‘fé o/ 02132007  Chg-P CR2E(34 (12/06)
City & State . Cily & Slalg 4, FE! Number Applied For
0 /'l'a""ql / / {C 0/'4"“‘)'( %’5’/ /C 04-3587794 Not Applicable
32\; o 7 4 Country Z"% > p/ 7% Counlry 5. Cerlificate of Status Desired O Eg‘;’ilﬁiﬂﬁonal
6. Name and Address of Current Registerec Agent 7. NMame and Address of New Registered Agent
Name
MORGAN, THOMAS P S Add > m
4361 SADDLEHORN TRAIL lrael ress Box Nurmber is Not Acceptable)
MIDDLEBURG, FL 32073 2uDECH= 2T
City I\D'blé gl//-" FL | Code J‘/

8. The above named ennty bmits this statement for the purpose of changing its regislered office or registered agenl, o both, in the Slale of Florida. | am familiar wnlh and accept

the obllgallonsofr ered agent.
é)ﬂf\ Dirwaes [ Mo g pd /B/:aﬁ(efzx ,0 2-13-v7

Snonnlule typed of anlecfsrm of reg}‘aa agent and LUta d applicabla (Nﬂlk Registarad )gent sighature reauied when rensiat ing) DATE
. FII.E NOWIH FEE IS 9. Election Campaign Financing $5.00 may Be
Aftbr May 1, 2007 Fee will be 3550 00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D [ pelate TITLE 'D f D Change  [_] Addition
NAME MORGAN, THOMAS P NAME Mo ry ) The artt
STREET ADDRESS | 4361 SADDLEHORN TRAIL STREETADDRESS | /g8 4 (= frus DEX howd 27
CoY-ST-ZF | MIDDLEBURG, FL 32068 oIy -§7-21 2t Dol orrs L B1lold
T D [T Detete mis o 4 Change ] Addition
NAME MORGAN, VIRGINIA L NAME M2 7GR Vh"f! PUIV R
STREET ADDRESS | 4361 SADDLEHORN TRAIL STREETADDRESS | ¢/ 307 fascid wth 22 4> &7
cTv-s-2F | MIDDLEBURG, FL 32068 CY-SUIP | g, DDLE Borr Fe 3206 4&
e 1 Delete TTLE 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TISLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
MLE ) peete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITy-ST-ZIP

12. | hereby 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
indicated on 1his report or supplemental report is true and accurale and that my swgnalure shall have the same legal effect as if made undar oath; that | am an officer or director
of lhe corperation or Lha receiver or lruslee empowered lo execuie this reporl as required By Chapler 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment wj drpss, with all cther like empowered.
SIGNATUREAKM T Foms [ Meo g 2¢ 13209  fotpid-o50f

SIGNATLURE AND TYPED FRINTEB \AIE OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phong #




