- | FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P02000106713 05-29-2007 90045 019 ***150.00
1. Entity Name
KC MANAGEMENT INC.
Principal Place of Business Mailing Addess quliovvy
5946 MARTIN LUTHER KING DRIVE 5946 MARTIN LUTHER KING DRIVE B
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219
B IR EACT R MF ST
Suite, Apt. #, etc, Suite, Apl. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applieg For
57-1135139 Not Applicabie
Zie ' Country Zp Country 5. Certificate of Status Desired a geaezesq ﬁ?:ditiunal
6. Name and Address of Current Raglsiered Agent . — — — 7.-Name and Address of New Registered Agent— — ~ -
% . Name
BROWN, KEITH
5946 MARTIN LUTHER KING DRIVE Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol 1egisiered agent and title il applicable. {NOTE: Regislerad Agent signatura required when reinstating) DATE
FILE NOWII I'EEE s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TALE Coo T Delete TTLE [ Change  [[] Addition
NAME | BROWN, CAROLYN NAME
STREET ADDRESS | 6407 HUGHES ST. STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32219 CITY-ST-21P
TITLE P [ velete TITLE [ change [ Addition
NAME BROWN, KEITH NAME
STREET ADDRESS | 5946 MARTIN LUTHER KING DRIVE STREET ADDAESS
CITY-5T1-2IP JACKSONVILLE, FL 32219 CITY-ST-2P
TITLE VP [ Delete TITLE ) [0 Change ] Aduition
NaME  _ _). BROWN, REGINALD — —_— - NAME
STREET ADDRESS | 6407 HUGHES ST. STREET ADDRESS
CiTY-$1-2IP JACKSONVILLE, FL 32219 CiTy-ST-2IP
TLE O Delete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-S1-2P
TILE O Derete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-S1-21P
TITLE ] Delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinaTuRe: _ S 2 2 o Sk/i07




