, FILED
2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

1. Entity Name 05-01-2006 90366 008 ***150.00
KING REAL ESTATE SALES, INC.
Principal Place of Business Mailing Address
102 W CENTRAL BLVD 102 W CENTRAL BLVD
CAPE CANAVERAL, FL 32920 CAPE (ANAVERAL, FL 32920
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
22-3880784 Not Applicable
Zip Country Zip Country - ! $8.75 Additiona
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nams '
s Vineent £. Kee\nom Jr.
ROAD STEE Street Address (P.0, Number is Not Accept:
CENTRE Sl s t&m e
2955 CoLoa Bﬁa ch
City | Zig Code
FL | 533 =
8 Thea enity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, 1 am famitiar with, and accept
the obigations of Mygistered agen;.
SIGNATURE\, -5 L{ U706
W& typedt of printad name of regisiered agent and titls it applcabis {NOTE: Registarad Agent signatura required when reirstaing} DATE
FILE NOWIll FEE IS $150.60 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Detete TME Clchange [ Addition
RAME MUNSON, LAUREN RAME
STREET ADDRESS | 102 W CENTRAL BLVD STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 CITy-ST-2IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE (O Change [ Addition
NAME RAME
STHEE? ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-2IP
TMLE [ pelete TILE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oeete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-21P
12. | hereby cartify that the infarmation supphiad with this filin c‘g doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or gopplemental report is frue and accurale and that my sighgture shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcelver or rustee empowered toflxeputs this report as requiyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, wn Dt Pthas ke empowBred.
u - -
SIGNATURE: (/ /700
k /n DIRECTOR Date Daytirna Phone ¥




