2006 FOR PROFIT CORPORATION

FILED
Apr 19,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000001928

1. Entity Name

KING FINANCIAL GROUP, INC.

04-19-2006 90105 019 ***150.00

Principal Place of Business

945 W MICH!GAN AVE STE 5B
PENSACOLA, FL 32505

Mailing Address

945 W MICHIGAN AVE STE 5B
PENSACOLA, FL 32505
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2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite. Apt. #, slc. 03242006 Chg-P CR2E034 (14/05)
City & Staie City & State 4. FEI Number Applied For
80-0028855 Not Applicable
Zip Country Zip Country » . $8.75 additionat
- ; o . 7 5. Certificate of Staus Desirad o Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reg od Agent
Name

KING, JAMES W JR
945 W MICHIGAN AVE STE 5B
PENSACOLA, FL 32505

Streat Address (P.Q. Box Numbaer is Not Acceptable)

City FL l Zip Code

8. The above named enlily submils this statermant lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistéred agent.

SIGNATURE o
Sigrature, NDEd‘Oc“ur\n:ed name of registered agent and kil f appheadle (NOTE; Registerad Agent signaturé réguingd when renstating) DATE
FILE NOW!l FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
e D T Detele TITLE [ change [ Addition
NAME KING, JAMES W R NAME
SIREET ADDRESS | 945 W MICHIGAN AVE STE 5B STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32505 CITY-51-2IP
TME {7 Detete TMLE [ Change [ Andition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-21P CITY - 5T-4iP
TLE 3 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-21P
TIILE [ Delete TITLE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O betete TILE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51.2p T CITY-S1-21p

12. | hereby carlify that th
indicaled on this rep
of the corporation crfihe receiver or trustee e
¢hanged, or on an

SIGNATURE:

formation supplied with s filing dees not qual
t or supplemental repert isArue and accurate and that

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s required by Chapter 607, Rarida

tutes; and that my name appears in Block 10 or Block 11 if

IATURE AND TYPED OR PRINTED Ny(os SIGNING OFFICER OR DIRECTOR

Dayme Phone »
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