2007 FOR PROFIT CORPORATION
= A ANNUAL REPORT (AR) FILED

3- v

DOCUMENT # P03000050665 Apr 11, 2007 08:00 Al
1. Enity Namo Secretary of State
KING MANAGEMENT OF KEY WEST, INC.
Principal Place of Business Mailing Address
1602 LAIRD STREET 1602 LAIRD STREET
2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, ADI #, alc. 1st MOORE CR2E034 (10/06)

City & Slale Ciy & Slale 4, FEI Number 97-0058920 Applied For

Not Applicabla
Zp Couniry Zp Country 5. Corulicato of Slalus Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIBRAMSKY, STEVEN

937 FLEMING STREET Streat Addross (P.O Bex Number is Mol Accoptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named enlity submits this staloment for the purpose cf changing its regisiored office or registered agent, o both, in tho Stalo of Flerida, ! am familar wilh, and acceopt
the obligations of regisiered agent.

SIGNATURE

Sgnatura, typed of annted name of regisieted agent and Llis v Anphcable {NOTE" Ragistered Agent signature requirasl when renstanng CATE

v

. FILENOW!N FEE IS $15000 < ... ‘ -
by : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of Stale ' .

10. : CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ pelete Tme [ Change  [J Acdivon
NAME KING, KENNETH NAME UODon0e3934:
STRECT ADORESs | 1602 LAIRD STREET STREL| ADDFESS 04/413/07-80060-005 150,00
CITY-81. 7ip KEY WEST FL 33040 CITY-ST-2iP
L sD O Uelete e O change [ Aadision
| NAML KING, LINDA NAME
: SIReET ADDRESs | 1602 LAIRD STREET STRECT ADDRESS
| GITY-51-2IP KEY WEST FL 33040 CITY-S1-71
Ui [ pelere TITLE (") change  [7J Aadinion
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CITY.ST-7IP CITY-57-71P
TILE [ pelete 1M, [ thange [ Addinon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-S1-2IF
TIE [ Delete Tne [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
GiTY-SI-71P CITY-SI-71P
e O oelste HME O change [ Addinon
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
12. | hereby cerlily that the informanton supplied with 1his filing does not qualify for tho oxemplions centained in Soction 119, Florida Statules. | furihor cortify thal the information
indicated cn this report of supplemental repor is Irug and accurale and that my signalure shall have 1ho same legal affect as if made under oath: 1hat | am an officer or direcler
of the corporation of the raceiver or trustee empowared o execute this report as required by Chapiler 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachment wilth an address, with all other like empowered.
¢ -
SIGNATURE: fbs® L <enneth Klno,  Y-g-0>  30S09s-giol
SIGNATURE AND [YPED OR PRINTED NAME QPSIGNING OFFICER OR DIREGTOR —y Baig Deylng Phung ¥




