) FILED
2008 FOR FROFIT CORPORATION Jan 24, 2008 8:00 am

u

DOCUMENT # P03000033970 Secretary of State
1. Eniity Name A ¢k e
KGH 1l INC. 01-24-2008 90043 008 150.00
Principal Place of Business Maiting Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET -
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
B MRS R
Sude. Apt. #, etc. Sute. A1 8. eic. 01042008  Chg-P CR2E034 (12/06)
Caty & State Cay & Siate 4. FEI Nurriber Applied For
06-1685544 Hot Applicable
e Couniry ze Country 5. Cenficate of Status Desived [ 275"""“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Harme
CAVANAUGH, THOMAS L i
730 BONNIE BRAE STREET Straet Address (P.C. Box Humber is Mot Acceptable)
WINTER PARK, FL 32789
q o FL [**
8. The above named enity t or the purpose of changing 45 regoateres othea o regsicred ager, or both. 1 the State of Florida. | am tamiia with, and accept
the obligations of registered
SIGHATURE .
Tupratune, Hyrwd oo guetiei s ade of segatens apmet 1 v e apysicatie PHITE: Prpamrant S ¢ 5o avre serawved whes: (o sl ) TTE
FILE Nownl FEE 19 5150.00 9. Election Campaign Financng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritntion. [ AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADOTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D O oot HIE Octange [ addtion
HANSE CAVANAUGH, THOMAS L A
STREETADDRESS | 730 BONNIE BRAE STREET STHELT &KRESS
oITY-S1-2P WINTER PARK, FL 32789 ar-S1-ae
013 O Dot MLE Octhange  [J Addtion
1AL 17T 3
STREET ADORESS STREET KFE LS
oTY-S§1-2P afy-51-2F
0L O oeiete e O chage [0 rscition
HAME HAM
STRELT ADOFESS STRECY FOUHSS
oy 1. 29 oly-$1-D¥
LE ) Ostete TILE Ocage [ adstion
AL [T
STRELT ADORESS SIFIET HARESS
CRY-S1-7P oTY- 1D
TLE [ pee e OCuge [ sdstion
HASLE A
STREET ADORESS STRIET HOUS S5
orY-S1-27 TSI
TILE Delets e Ocomeg  []Mton
AT LT 4
STREET 400RES5 | g STRCLT SDIFEES
ony-ST-2P ) / oiTi-51-2
12.ihereby ﬂ'lalﬂ\el#m‘naﬂmwpphed ff this fiki or the exarmpdions comamed m Chapisr 119, Flonida Statuntes. | further Certify that the information
reporl o supplemental 1 true accuiale sndfhai nglatuemﬂhavemmboﬂlﬂlwasdnndemm that | am an officer o decior
cfﬂ-lewpotaibnormerecavermu 1o exécule this eom equirad by Chapter 807, Fionida Siatutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aflachment with an addrens)vith 2 other tke empowered
- [
SIGNATURE: Toamas L. Catmonpen | \ 108 H]4,2% 2065
BORATURE AND TYPED OR HALSE OF [IGR0 OFMCER OR DIRECTOR Ol Hhve #




