FILED

2008 FOR PROFIT CORPORATICN Secretary of State

DOCUMENT # P01000112604 04-29-2008 90081 027 ***150.00

1. Entity Name
KRC PROPERTY, INC.

Princlpal Placa of Business Mailing Address bbUlidud
515 SQUTH 6TH STREET 7436 WOODLAWN RD : o
MACCLENNY, FL 32063 MACCLENNY, FL. 32063 R
e T S| T — N AR ArAT
Swste, Apl. 2. etc. Suile. Apt. ¥, otc. 04232008  Chg-P CR2E034 (12/06)
City & §tate City & State 4. FEl Numbet Applied For
58-37598511 Not Applicabile
Zip Couniry Zio Country . Certiicate of Status Dosiad [ 2.8'12 grdmal
4. Nams and Address of Current Registsred Agent 7. Name and Add of New Reg Aguent
Narme
BROWN, TERRENCE M PA Terence M. Brown, PA
486 NOR'TH TEMPLE AVE Streel Address (PO, Box Number is Not Accaplable)
STARKE, FL 32091
City FL I Zip Code

8. The abave named entity submits this slaiernent for the purpose of changing its registerad office of registered agent. or both, In the State of Flurida. | am lamiliar with, end accept
lhe obligations of registerad agan.

SIGNATURE
;'_- 0, typed or genind name of sag agent 300 Wie d INOTE; Ragraiecrd AGen| 1ORARITE 10qur od when renstsbag) DATE

1 FILE NOWII! FEE }S $150.00 9. Elaction Campaign Finencing $5.00 may Be
* After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, O  Addadto Fees
19, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : O oerr e Ot [ Addiion
NAME KNABB, LISAW - Namt

STREET ADORESS | 7436 WOODLAWN ROAD SIRLET ADDAESS

oiry-51.19 MACCLENNY, FL 32083 CHrY.§7. 29

Tme [» ’ [ Detese mie Octarge [ Addition
NAME RHODEN, THOMAS R NAME

STREEI ADDRESS | 515 §. 6TH ST, STREET ADDRESS

CY-51. 29 MACCLENNY, FL 32063 CIry-§1-29

mt o O Deese me Ocramge [ Adation
NAME KNABB, TODD L NAME

STREE) ADORESS | 7438 WOODLAWN RD. SIRELT ADDRESS

tae-st.2@ | MACCLENNY. FL 22063 COY.ST- 2P

THLE T etete MLE - DOchange [ addilion
NAME MAME

STREET ADORESS STREEN ADDRESS

Civ-sI-1 cr-§1-29

TNLE [ etee miE O change [ addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIv-Si- 19 GIY-51. 2P

THLE - Oodme e Ol crange [ odition
RAME . MAME

STAEE) ADDRESS STAEET ADDRESS

CY-§1- 1 Cirv-51-2P

12. 1hereby ceriify that tha informalion supplied with this filing does no1 quality tor the exsmplions contained in Chaptar 119, Florida Standes. | further cartify thet the information
indicated on this report or supplemental report is true p rale and Jhat my signature shall have tha same legal effect as if made under oath; thal | am an officer or director

of the corporation o tha recaiver of tysta thipfeport as required by Chapter 607, Florida Statutes; end thal my name ars in Block 10 or Block 11 i
changed, o on an a1ed. %
OF SIGMING DFFICER OR DMECTOR 7 T7 oan Oaypme Phare #

SIGNATURE:

1]

« May 22,2008 8:00 am



