FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000001928 05-02-2007 90085 049 ***150.00
1. Entity Name
KING FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address guarv> -
945 W MICHIGAN AVE STE 5B 945 W MICHIGAN AVE STE 58
PENSACOLA, FL 32505 PENSACOLA, FL 32505
z Plincipal Placs of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll”l“ “‘ ||H| ”l" |Im ||IH |lm |||“ |I’|I Hlll ‘|”| nll‘ ’l“"‘ h ﬂl’
Suite, Apt. #, etc. Suite, Apt. #, alc, 04262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
80-0028855 Net Applicable
{ Zi i iti
Zip Couniry P Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fea Required
- 6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Raglstered Agent
Name
KING, JAMES W JR
945 W MICHIGAN AVE STE 5B Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL | Zip Coda
&. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the cbligations of registered agent
SIGNATURE
Signature, typed o panled name ol reg agent and title il ) (NQTE: Regislered Agent signature required wien 'enstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE [ Change  [] Addilion
NAME KING, JAMES W JR NAME
STREET ADDRESS | 945 W MICHIGAN AVE STE 5B STREET ADDRESS
CITy-57-21P PENSACOLA, FL 32505 CIpy-s1-2IP
TILE O Delae TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21P CITy-sT-2IF
TITLE [ pelete e [Jchange 7 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-hp CITY-S1-21P
TIILE T oelete TIRE O ¢hange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TILE [ Delste THLE O Change (] Addition
NAME R NAME
STREET ADDRESS to ' M "~ ¢+ ¥ -SIREET ADDRESS
CHY-S1-2IP CITy-87-ZIP
12. | hereby certity that the i 2Mon supplied withhis filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repop®r suppiemental report isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfhe receiver or trustee empbwered to execule this se sguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an fttachment with an addrga$, with all other like e
. S - P
SIGNATURE: s s 7
ATURE AND TYPED OR PRINTED NAME. G OFFICER OR MRECTOR Date Daylire Phone #




