\ FILED
2008 FOR PROFIT CORPCRATION Feb 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000060625 v 95;2’5 o7 1000

1. Entity Name
KINGDOM DEVELOPMENT GROUP, INC.

Principal Place of Business Maifing Address “2‘1‘ v -
101 TAYLOR STREFT 101 TAYLOR STREET &“ .
PUNYA GORDA, FL 33950 PUNTA GORDA, FL 33950 :
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342:'390150 Cfﬁa‘:, /07‘?6. i Gounry 8. Certificate of Stats Dessed [ f:-TS Aditional

6. Name and Address of Current Reyistered Agant 7. Name and Addross of New Registorod Agent
Narne
BERSON,C. T
101 TAYLOR STREET Street Address (P.0O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code
8. The above named entity submits this fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
mﬂgamdwﬁ/';?fw“ ;
SIGNATURE £ ) [ 2;/ /95/
Sigreature, Typéc! or printed neme of registerad agant and it I appicpbln {NOTE: Fagistired Agard signaturs required when reinstating} o
FILE NOWI! FEE IS $150.0 UL May
mmfmammﬁus&o.oo Trust Fund Contribution. Ll Added o Feas
10. E B OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D T Detete TME [JChange [} Addition
NAME BERSON, CECIL T NAME
STREET ADORESS | 101 TAYLOR STREET STREET ADDRESS
crry-st-ap PUNTA GORDA, FL 33950 CiTY-S1-2P
TME [ Detete TME [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
o-§1- CIvY-51-7P
THLE O tetete HILE O Crme [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-TP aTY-si-29
TIMLE [J Detete TLE [ change [ Addition
NAME NAME
STREET ADDKESS STREET ADORESS
cy-§1-79 crY-S1- 1P
THE O oetzte TME (JCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-IF CITY-ST- 7P
e - O oetete THLE O Cange [ Addition
cy-§1-29 ony-Si-oP

12 Iwebyceﬂlwmunmmmsmpﬁsdmhmwdoesrmmﬂﬁfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true accwate and that my signature shafl have the same legal effect as if made undes oath; that | am an officer or director
of the corparaticn of the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ke empowered.,

SIGNATURE: —_ Q_/)fr' i .7, é /0(5’ P/ 6395200
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