2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 8:00 am
DOCUMENT # P03000060625 ' Secretary of State

1. Entity Name
KINGDOM DEVELOPMENT GROUP, INC. 01-12-2006 90201 005 ***150.00

Principal Place of Business Maiting Address
101 TAYLOR STREET 107 TAYLOR STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

AR U

01062006 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE pyreroe—e iAo

56-2363144 Not Applicable
” . $8.75 acditional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registared Agoent

301 TAYLOR STREET Do Nb‘r WRITE ST
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits (his stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am famifiar with, and accept
the obligations of registesed agent.

SIGNATURE
typexdi o [ of regy age and e d epplicabie {NOTE: Regesierext AQern rexuared 0} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS l
TMLE D
NAME BERSON,CECIL T

STREETADORESS | 101 TAYLOR STREET
CITY-ST-ZP PUNTA GORDA, FL 33950

NRE

NAME

STREET ADDAESS
CrY-si-ZP

M e — —_— —

NAME

ST s "~ DO NOT WRITE

——————
- —— ——

. IN THIS SPACE

STREET ADDRESS
Cry-s7-2iP

TME

NAME

STREET ADDRESS
CriY-57-2P

ek

HAME

STREET ADDRESS
Cryy-ST-7P

12 1 hereby cerlify that the information suppiied with this fifing does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further certily thal the information
indicated on this report or supplemental report is bue and accurate and that my signahse shall have the same legal effect s if made under oalh; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Biock 11 if
changed, or on an atachment with an addr A T lthe empowered. -

SIGNATURE: ____ — P surene m&zfﬁf/ﬂé o apmr

TURE AMD TYPED OR PRINTED NAME OF SIGMNNG OFFCER OR Daytme Phone #

—— e



