2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000065650

1. Entty Name
KINGDOM STATE VILLAS MANAGEMENT, INC.

May 02, 2007 08:00 AM
Secretary of State |

Maiting Address

846 CASSIA DR
DAVENPORT, FL 33836

Principat Ptaca of Business

113 PONTOTOC PLAZA
AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

T T

04092007 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
20-0437428 Not Applicable

8. Certificate of Status Desired

0 $8.75 additional
Fee Required

8. Name and Address of Current Registered Agent

HARTLEY, STEPHEN
846 CASSIADR
DAVENPORT, FL 33836

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, ot both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar prinisd nama of ragislared agsnt and ttle if eppuceble.

{NOTE: Registarsd Agent signaiure réguirad when rlinslating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 MayBe '
Added to Fees

10, OFFICERS AND DIRECTORS |

THLE D

NAME HARTLEY, STEPHEN
STREET ADDRESS | B46 CASSIA DR
CITY-57-2P DAVENPORT, FL 33836

TITLE WORT

NAME H, LEE

STREET ADDRESS | 6 FERNCHASE, SCARCROFT, LEEDS
CHTY-ST-2IP UNITED KINGDOM LS14 3JL,

TTLE

NAME

STREET ADDRESS
CiTY-87-2iP

TALE

NAME

STREET ADDRESS
CITY-§Y-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

LIGOo00TSR071
AT-A00ET-024 150,00

(15782,

12. | hereby certi
indicated on this report or supplemental report is trua an

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the feceiver or lrustee empowered 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block %0 or Biock 11 if

changed, or on an atiachrnenl th all other like empowered.
SIGNATURE: _ . Sledr H

U:27-01. 420 219

smn.\'ruht AND ﬂ'rann»rrEn NAME OF 3IGNING OFFICER OR DIRECTOR

Qrﬂgg,{

Dats Daytime Prong ¢




