FILED

2007 FOR PROFIT CORPORATION - .. Mar 07. 2007 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # P03000042048

1. Enuty Name
KLM REPORTING, INC.

Pringipal Place of Business Mailing Address
226 1/2 MALVERNE ROAD 226 1/2 MALVERNE ROAD

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL. 33405

RO A

02082007 No Chg-P CR2E034 (11/05)

>ORIGMPAT

DO NOT WRITE IN THIS SPACE & FENmor T

41-2091508 Nat Applicable

0 $8.75 additianal

5. Cerificale of Status Desired Fes Required

6. Name and Address of Currant Reglsterad Agent

MCCOLLUM, KRISTINA L DO NOT WRITE

226 1/2 MALVERNE ROAD

WEST PALM BEACH, FL 33405 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printad 1 1me af regisleread agent and e f apphcabla (NQTE Ragisterad AQant B:gnature requied when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing 0 $5.00 May Be IR
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees | JDI_MMIL‘_I!:Ib‘gdeS
so e 2 pnna0-15 150, 0
10. OFFICERS AND DIRECTORS \ LR LT =
TTLE P
NAMF MCCOLLUM, KRISTINA L

STREET ADDRESS | 226 1/2 MALVERNE ROAD
cuy-ST-2IP WEST PALM BEACH, FL 33405

TILE

NAME

STREET AQDRESS
Giry-§1- 2P

TiE
NAME

e DO NOT WRITE

.. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

f)114

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NARE

" STREET ADORESS
CITY-81-71P

12. | hareby certify that tha information supplied with this fiing does nat qualify for tha exemptions contained in Chapter 119 Florida Statutes. | furlhar certly that the information
indicated on this report or supplemental repod 1s trug and accurate and that my signature shall have the same legal effect as f made under eath; that | am an officer cr director
of the corporalion or the recever or ruslee empowerad o axecute this report as required by Chapier 807, Flonda Starutes; and that my name appears » Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all otner like empowered.

SIGNATURE: e fand T, wor-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayume Phone #




