2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000060625™

" 1. Entity Narme
KINGDOM DEVELOPMENT GROUP, INC.

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

A AN RO IR

04112007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aopea

56-2363144 Not Apphcable

O  $8.75 aaditonal

§. Certificate of Status Deswed Fee Required

6. Nams and Add of Current Regi d Agent

?§1R1§£¢tgéTSTREET DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The abave named entity submils this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE.
Signature, typed of printad neme of regisianed agent and tta it apphcahie, (NOTE: Regsterec Agent signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Finarcing $5.00 may o L0 727
Trust Fund Contribution. [0 Addedto Fees WLIILAILY e 1
Aftor May 1, 2007 Foo will be $550.00 050207 ~E04E 072 150, 00
10 OFFICERS AND DIRECTORS ]
TIMLE D
NAME BERSON, CECILT

STREET ADDRESS | 101 TAYLOR STREET
CITY-ST-2P PUNTA GORDA, FL 33950

YULE

NANE

STREET ADNRESS
CiTY-ST-2IP

TME
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDHESS
Ly-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-51-2P

TIFLE

RAME

STREET ADDRESS
CITy-S1-2p

12. | hereby certify that the information supplied with this filin t? does not qualify for the exemptions contained in Chapter 119, Flori¢a Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustea empowered to guacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
-changed, or on an attachment with an address, with alﬁ?ampowered

SIGNATURE: __ /Zj’ e Slreas -5%2/ 7 gyl bIP Feo0

TURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICTR OR DIRECTOR Dayhima Phone #




