FILED

Jan 30, 2007 8:00 am
2007 FOESSSKLTR%%%?;RA"ON Secretary of State

01-30-2007 90008 038 ***150.00
DOCUMENT # P03000065403
1. Entity Name
THE KINGFISHER REAL ESTATE GROUP, INC.
Principat Place of Business Mailing Address
1804-202 MICCOSUKEE COMMONS DRIVE 1804-202 MICCOSUKEE COMMONS DRIVE 4 0 0 0 B3 63
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e AV TR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
92-0183183 ot Applicable
Zo Couniry Zip Counlry 5. Certificats of Status Desred ~ [J  $8:73 Additional
Fee Required

6. Name and Address of Current Reglstared Agent ! 7. Name and Adidress of New Ragisterod Agent

Name

KING, FRANKIE L
656 ALLIGATOR DR Street Addrass (P.O. Box Number is Not Acceptable)

ALLIAGTOR POINT, FL 32346

City FL I Zip Code

8. The above named entity submils this statemen for the purpose of changing its regisierad office or ragistered agent. or both, in the State of Florida. | am familiar with, and acceplt
tha ohligations of registered agent.

SIGNATURE
Signane, typed or printed name of registered agent and titie if appicable. {NOTE: Registered Agant signalure required when reinsieling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M CEQ 3 pelete TITLE £ - R [ Change [ Addilion
NAME KING, FRANKIE L NAME Kin / f’ﬁfﬂ/’lk{& 2
STREET A0ORESS | 656 ALLIGATOR DR smeeraovress | A /) A DS View De .
orv-sT-ze | ALLIGATOR POINT, FL 32346 airy-s1-2p A8 P esee. F[ FZ307
TME O pelete TIne ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-51-21P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-7IP CITY-S1-21P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CNY-ST-21P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-51-2IP
T O oetete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2iP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 113, Florida Statutes. I further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusteq. owerad 1¢ execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilj

e il L e ik Gihssmy

=
SI1G RE AND TYPED Oi/..-myf OF SIGNING OFFICER OFf DIRECTOR Date Daytwme Phone #
[



