FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000066835 04-24-2006 90354 013 ***150.00

1. Entity Name

KORT KORP, INC.

Principa’ Place of Business Mailing Address

230 PALM COAST PARKWAY 230 PALM COAST PARKWAY 60029 364

PALM COAST, FL 32137 PALM COAST, FL 32137

T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEi Number . Applied For

75-3067856 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Ee%-;esq:ird:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, JERRY G
4721 E. MOODY BLVD BLDG 5 Street Address (P.0O. Box Number is Not Acceptable)
SUITES 5058506

BUNNELL, FL. 32110

City FL l Zip Code

8. The above named ‘e.htity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of régistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TITLE 3 Change [ Addition
NAME DUGGAN, MARY P NAME
STREET ADDAESS | 200-205 MARINA BAY DRIVE STREET ADDRESS
CITY-S7-2IP FLAGLER BEACH, FL 32136 CrY-5T-2IP
TITLE VFD O pelete TILE [ Change [ Addition
NAME FARLEY, MARIANNE NAME
STREET ADDRESS | 9 VIA SALERNQ STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE SD 3 Dalete TITLE [ change [ Addition
NAME DUGGAN, MORTIMER J NAME
STREET ADDRESS | 200-205 MARINA BAY DRIVE STREET ADDRESS
CITY-57-2IP FLAGLER BEACH, FL 32136 CiTY-81-2P
TITLE [ Delete TLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
jf an address, with all other ke empowered.

A/{melmaa,O\ﬁjm\/ [- fﬁ’*O(a (: 38&)4 4s-0555

DAND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

12. | hereby certify that the informatio
indicated on this report or supplg
of the corporation or the recely,
changed, or on an gitachmen

SIGNATURE:




