e

o

2008 FOR PROFIT CORPORATION- .
8 FORNNUAL REPORT . FILED

Apr 10, 2008 08:00 A
DOCUMENT # P03000067751 Secretary of State
M & M KINGSLEY INC.
Principal Place of Business Mailing Address
365 NORTH BOULEVARD 365 NORTH BOULEVARD
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095

- IR AT A A

02252008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Apptied For

03-0522913 Not Applicable
- ' Dol $8.75 Additional
5. Cenificate of Status Desired O Fee Reguired

8. Namo and Address of Curront Registered Agont
KINGSLEY, MALCOLM W '
365 NORTH BOULEVARD Do NOT WRITE
ST. AUGUSTINE, FL 32095 ) IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinisd name of ragisierad agent and dtie I applicable (NOTE: Registersd Agent signatura required when reinsialing) DATE
. AR e e htia
. 9. Election Campaign Financing $5.00 May Be T S R R T i e
AftorF *E,N-‘?g("%gFFE.EJaI?;‘:: 'ggso_oo Trust Fund Contribution. O Added to Fees Uh}" ':-)"-" !:IB'—H B DSH-UUL‘-‘ IQU . ﬂD
‘10. OFFICERS AND DIRECTORS —|
TITLE D .
NAME KINGSLEY, MALCOLM W

STREET ADDRESS | 365 NORTH BOULEVARD
CITY-ST-2IP ST. AUGUSTINE, FL 32095
TIMLE D

NAME KINGSLEY, MARIAD

STREET ADDRESS | 365 NORTH BOULEVARD
CITY-ST-2IP ST. AUGUSTINE, FL 32095

TME
NAME

crvr DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADIRESS

CITY-5T-2IF

TME

NAME -~

STREET ADDRESS

CIY-ST-21F .

12 | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustas empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apfaddgess, with al otb’er like empowered.

SIGNATURE:

I- 2808 QY- S1p~53527

D NRIIE OF SIGNING OFFICER OR DIRECTOR Date Daytiva Phone #




