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

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000009062 ceretary ol Stat

1. Entity Name

KMHS, INC.

Principal Place of Business Mailing Address q,“ gyaivy-
4020 § PINE AVE 4020 5 PINE AVE

(OCALA, FL 34480  US OCALA, FL 34480 US '

AN O

01112007 No Chg-P CR2E0Q34 (11/05}

DO NOT WRITE IN THIS SPACE T FoRTEaFor

74-3026319 Not Appiicable
o . $8.75 Aaditional
5. Certificate of Status Desired | Foe Requlred

6. NMama and Address of Current Registered Agent

40205 BINE AVE DO NOT WRITE
OCALA L 34420 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printad name of regisierec agent and title il applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contricution, 0 Added o Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME KINDER, JACK D

STREET ADDRESS | 4020 S PINE AVE
CITY-ST-2F OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TISTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SE-2IP

TInE

HAME

STREET ADDRESS
CITy-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-S7-21P o

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver of ru
changed, or on an att ni with an

ith this filing does not quality for the exemplions comntained in Chapler 119, Florida Statutes. | further certify that the inforn']ation
ort is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
empowered to execy is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

dress, with all ot
Taek D K aheer 31978/0 7 (352 6r22YL0

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




