2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P02000018887

1. Entity Name

AIMEE P. KING, INC.

Secretary of State

03-26-2007 90072 049 ***150.00

Principal Place of Business

171 THIRD STREET
ST AUGUSTINE, FL 32080

Mailing Address

11 THIRD STREET
ST AUGUSTINE, FL

32080

40041692

2. Principal Place of Business - No P.O, B

[0 M i ndello

3. Mailing Address

1091 M\

D;&'\ff

Al
111

dello Ave.

AR AR

Suite, Apl. #, etc. ¥ Suite. Apt. #, elc.

03062007 Chg-P CR2E034 (12/06)
ity & State . City & Staje 4. FEI Number Applied For
St Augustine FL| S Augustine FL. | o-00s7se3 Not Applicabic
Zip U Country Zip COUNI’Y’ . . $8.75 Additional
3 aogg 35 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

O'CONNELL, HENRY
2200 N, PONCE DE LEON BLVD STE 10
ST AUGUSTINE, FL 32084

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of registerad agent and litle if applicatie.

(NOTE: Regisiersd Apenl signature requirsd when ienslating)

DATE

" " FILE NOWIlI FEE IS $150.00
* After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

cixa

10, ¢ QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TITLE PVTS [ Delete TITLE chanpe {3 Addition
NAME KING, AIMEE P NAME

STREETADDAESS | 11 THIRD STREET sreeraoviess | | O Mindello Ave.

CTY-S1-ZP | ST AUGUSTINE, FL 32080 ovestwr | S+ Asgustine, FLo 33086

TITLE O Delele TITLE % [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TMLE O change  [1] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Cry-5T-2

TITLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMTY-ST-ZIP CITY-ST-2IP

TIME 1 pelete TITLE [ change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 1 Delete TILE [ change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with ali

SIGNATURE: i~ Sl

,

like empowered.

A 1mee

8I1GWKTURE AND TYPED ORERINTED NAME 01:

BIGNING OFFICER OR DIRECTOR

YYB7  Gut-523- 93T

Daytime Phone #

Kine
J




