2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 02, 2006 8:00 am

Secretary of
DOCUMENT # P02000078660 ry of State
1. Entity Name 05-02-2006 90233 032 ***150.00
KPM COMMUNICATIONS, INC.
Principal Place of Business Mailing Address -
Jv

304 EVANS AVE 3949 EVANS AVE . B
#403 #403 L
FT MYERS, FL 33301 FT MYERS, FL 33901 - I !
v GG CR A A GTRLE

Suite, Apl. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

13-4203869 Not Applicable
ap Country Z Country 5. Certificate of Statuss Desired [ g-;”’ Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID L
3949 EVANS AVE Street Address {P.0. Box Number is Not Acceptable)
#403
FT MYERS, FL 33901
City FL Zip Code

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

the abligations of ?Sagem. \Q
SIGNATURE S 6 \ Ny

W,mwmuumfafmn@aw. (NOTE: Rgistorsd AQom signaiss mquinsd when reincuting) DATE
B EEEE] \J
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribition. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D [ Delete TIME O Change [ Addition
NAME JOHNSON, DAVID L NAME
STREEF ADDRESS | 3949 EVANS AVE STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33501 Ciry-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY- ST- 2P
TITLE 7 Desete TN [ Change  [[J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
iy -ST- 21 CITY-ST-ZP
TME O peiere TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-20 CITY-ST-2P
ML {35 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -§1- 7% CIFY-ST-ZP
FITLE O peiete TMLE [change [T Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cerlify 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 of the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an atta with an address, with all other like empowered.
SIGNATURE: __{__ o g Y /&?/m{g 2390 ;%'359\

TURE AMD TYPED OR PRINTED OoF OFFICER DR




