FILED

Apr 22, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-22-2005 90295 043 ***150.00
DOCUMENT # P02000001928
1. Entity Name
KING FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address 2 [} u 4 z 5 U 8
945 W MICHIGAN AVE STE 58 945 W MICHIGAN AVE STE 58
PENSACOLA, FL 32505 PENSACOLA, FL 32505
e R SO AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
City & State A City & State 4. FEI Number Applied For
80-0028855 Not Applicable
Z{p, N o (_:oumw _ Zip Cauntry 5. Certificate of Stalus Desired O ?g'gi“:"uf’éﬂ?m' N
6. Name and Addl:ess of Current Registere;l Agent 7. Name and Address of New Registered Agent

Name

KING, JAMES W JR
945 W MICHIGAN AVE STE 5B Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragisteted agent and title # applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempeign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TITLE O change [ Addition
NAME KING, JAMES W .JR NAME
STREET ADDRESS | 945 W MICHIGAN AVE STE 5B STREET ADDRESS
CTY-51-2P | PENSACOLA, FL 32505 CITY-ST-2F
TMLE 7 Deteta TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIFY-ST-Z1P
TIILE 1 Delete s [ Change [ Acdition
NAME - T - - =T : - "N name e - - - =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e 1 Detets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TiTLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-2IP
TITLE [ elste TMLE [ Crhenge [ Addition
NAME NAME
STREET ADORESS e STREETADDRESS | - ™
CITY-S1-21P . CITY-§1-21P .

12. | hereby certify that the inf tion supplied withitRis filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this reporlef supplemental report is trhe and accurate and that my signature shall have tha same legal effect as it mada under oath; that | am an officer or director
of the corporation or {fa receiver or trusteg em ered 10 execute this report as (#quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an affachment with an addres; ith all other like empowere:

SIGNATURE:

Fodo gody B KA Z A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytme Prone #




