FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNymEA ENT # P01000112604 04-25-2007 90205 033 ***150.00
KRC PROPERTY, INC.

Principal Place of Business Mailing Address -

11635 NW 15T AVE. 11635 NW 15T AVE.

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

O S R TR ET
515 South 6th Street 7436 Woodlawn Road

Suite, Apt. #, elc., Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Macclenny, FL Macclenny, FL 58-3759511 Not Applicable
325) 063 c&“g; 3Zi29 063 (ic]}lg}r:\y 5. Certificate of Status Desired O ?g'gil':?e‘g"""al

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o N

CURT!S, JOHN M "™ Terrence M. Brown, PA
11635 NW 1ST AVE. Street Address (P.O, Box Number is Not Acceptable)
GAINESVILLE, FL 32607

486 North Temple Avenue
i ““starke, FL | 556,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations o%
< i / /
SIGNATURE '?, < ? 0:7

Signature, typed or printed name ol ragisiered agent ano Litle if applicabla. (NOTE: Registaved Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D XXDelets TILE D [® change  [J Addition
NAME CURTIS, JOHN M NAME Knabb, Todd L.
STREET ADDRESS | 11635 NW 1ST AVE. sweeraooness | /436 Woodlawn Road
orv-st-zp - | GAINESVILLE, FL 32607 CITY-57-2P Macclenny, FL 32063
TITLE D 3 pelets TILE [ Change [ Additicn
NAME RHODEN, THOMAS R NAME
STREET ADDRESS | 515 S. 6TH ST. STREET ADDRESS
CITY-83-2IP MACCLENNY, FL 32063 CITY-$7-2IP
TIME D Xpekets TITLE D [ Change  E3¢Addition
NAME KNABB, TODD L NAME Knabb, Lisa W.
STREET ADORESS | 7436 WOODLAWN RD. sreeTaookess | 7436 Woodlawn Road
cny-st-2p | MACCLENNY, FL 32063 ciny-si-ap Macclenny, FL 32063
FITLE O velete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE [ Delete TILE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hergby certify that the information supplied with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or lyusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n aanach"‘"?"“%ﬁEld‘?zwim)'u other like empowered.
TTN—
SIGNATURE: = 7 22762

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 /7 Daytime Phone #




