FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O2000015796 04-23-2007 90086 001 ***150.00
1. Entity Narne
KDM DEVELOPERS, INC.
Principal Placa of Business Mailing Addrass &“ “‘7 B“‘\) “
9249 PASEQ DE VALENCIA 5T 9249 PASEQ DE VALENCIA ST. ‘
FT. MYERS, FL 33908 FT. MYERS, FL 33908 ’
J213 S sistTerrace
ite L #, alc. iter, Apt. #,
Sullo, Apt. 4. etc Bute, et .o T e 02042007  Chg-P CR2E034 (12/06)
City & State - ) City & State - 4, FEl Number Applied For
¢ abr Ceral FL 02-0553459 Not Applicabie
Zip Country Zip Country N i $8.75 Additonal
_ 5_3 ql“f R < /A: [ P . 5.-C—e_mhcate of Slf&;f Daélrej ) E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRETT, KEVIN Javrett Krom
9249 PASEO DE VALENCIA ST. Street Address {P.O. Box Nurhber is Not Acceplabla)
FT. MYERS, FL 33908
1213 S &15t Trirrace
City Zip Code
apc Coral FL[%5%s
. B. The above named entity submits this statement tor the purpose of changing its registered office qf registered agant, or both, in the State of Florida. | am familiar with, and dccept
tha obligations of registered agent. . . 1
- (,t . -0
. SIGNATURE / O 7
Signatura, typed or prnted name Ol registered agent and ttle il apphcabia, {NOTE: Regislared Agant signalifle required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O Detets T O change [ Addition
MAME JARRETT, KEVIN NAME
STREET ADDRESS | 11228 BOARDWALK PLACE STREET ADDRESS
Y- Si-2P FT. MYERS, FL 33908 CITY-ST-2P
Tme 3 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2Ip
e, . — — e O Oclete TITLE o . _ [DChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2Ip
L J Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O etete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-si-Zip
TMLE O oelete e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
12. | hereby certily that the infarmation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is trua and accurala and thal my signature shali have the sama legal effect as if made undar cath; that | am an oflicar or director
of tha corporation or the recaiver or trustes ampower as reguirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with
R 2 s, e
- - b
SIGNATUREX 416-07 339272054
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DMRECTOR Date Daytme Phone ¥




