2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P03000102897

1. Entity Name
KIMBLE INVESTMENTS, INC.

04-27-2006 90156 037 ***150.00

Principal Place of Business

852 GRAND REGENCY POINTE
#205
ALTAMONTE SPRINGS, FL 32714

#205

Mailing Address

852 GRAND REGENCY POINTE

ALTAMONTE SPRINGS, FL 32714

TUV W e~

2. Principal Place of Business

3. Mailing Address

AR ACR T A AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04062006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEl Number Applied For
56-2405184 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied (] $9-7 3 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Strest Address (P.Q. Box Mumber is&ot Acceptable)
RER }

Maar Kipble
Dhnrt e

GRAMD

H 204

ElhENCy
<

Al tamonte Spelaas

FL | $5%,./

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agenl:’or both, ® the State of Florida, | am familiar with, and’accept

Sl oo &

the obligations of registered agent.

SIGNATURE

ﬂ4qfﬁ§ Afrﬂablﬁ

Signature, typed or pninted name of registered agent and bitle f applicanle

[NOTE: Hegistered Agant signature required whan reinstating)

4/25/06

DATE"

FILE NOWU! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME O Change [ Addition
NAME KIMBLE, MARK . NAME

STREET ADDRESS | 852 GRAND REGENCY POINTE; #205 STREET ADDRESS

CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F

TITLE 3 Delete THLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O elete TLE O Change ] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-7IP CITY-ST-2IP

TILE [ oelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. $T-11P CITY-ST-2P

TIMLE O Delate TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Ciry-81-21P

12. | hereby certify that the information supplied with this filing does nal qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report 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 ofiicer or director
of the corporation or the raceiver or trustee empowerad (0 exacute 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 attachmant w"Zr?h all otheLjike empowered.
~ N
SIGNATURE: 7% %«4 Mavk forwmble

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Yastee (#03)461-4708




