FILED
2008 FOI;:SS;LTR%%%%QI_RAT'ON Mar 14, 2008 8:00 am

Secreta f
DOCUMENT # P02000018887 ry of State
1. Entity Name (03-14-2008 90037 020 ***150.00
AIMEE P. KING, INC.
Principal Place of Business Mailing Address
10971 MINDELLO AVE 1097 MINDELLO AVE ) : .
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 . C '
T TS Ve VAR WO AC ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
80-0037563 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired a gi'zesqlifed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

QO'CONNELL, HENRY

2200 N. PONCE DE LEON BLVD STE 10 Street Addresg(P.O. Box Nymber is Not Acceptable)

ST AUGUSTINE, FL 3208 J%&ﬁ_hﬂéﬁ_ﬁm%—
: Swite (o4

Yt Nuguetine FL | 5% neif

8. The above named entity submiits this statement for the purpose of changing its registered office or registered a(nfl, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed of printed narme of registered agent and btte il applicable. {NOTE: Registureg Agent signalute requirgd whan eingtaling) ORTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes

10. ' OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIILE VTS O Detete TITLE [ Change [ Addilion
. NAME KING, AIMEE P NAME
: STREET ADDRESS | 1091 MINDELLO AVE STREET ADCRESS

CITY-SI-2P SAINT AUGUSTINE, FL 32086 CITY-57-21P

e o O Detete TILE © [change [ Adgition

NAME RAME

STREET ADORESS STREET ADORESS

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

TLE 7 Detete TIILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-21P

me [ Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TIILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-219 Iy St zip

TTLE O oetete TNLE ' Ocnange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

City-51-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an ofticer or director
of the corporation or the receiyer or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmerit yith an address. wi | other like smpowered.
3es 987-797- 569G

Date Daytma Phone &

SIGNATURE: A

SENATURE AND TYPED ORFFINTED NAME oﬁ-eume OFFICER OR DIRECTOR




