2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P03000120408

1. Entity Name
KING ENTERPRISE OF CC, INC.

ecretary of State

04-30-2007 90439 035 ***150.00

Principal Place of Business

27131 ADAMS ST
FUNTA GORDA, FL 33983

) .
K .
.

Mailing Address

PO BOX 494387
PORT CHARLOTTE, FL 33949

40090590

2. Principal Place of Business - No P.O. Box #

i

3. Meiling Address

A A S

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02062007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0361597 Not Applicabla
“p gountry Zip Country 5. Certificate of Status Desired m} ?esezsq t':dm%mw
5. Name and Address of Current Regls d Agent 7. Name and Address of Now Registered Agent
. Name

KING, JACK .
23526 BRANCH AVE. Streat Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33380

City

Zip Code

FL

8. The above named, e
the obligations of

red agent. _/

% submits this statement for the

se of changlng its registered office or registared agent, or both, in the State of Florida, | am famiiiar with, and accept

SIGNATURE [ y - O
S-mmﬁ tpmm name o rogisterad aga and e 1 aiEieakie. (NOTE: Rogist#rsa Agen xgnature raqued whon etsialing) DATE
A
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 petets TIRLE [l change [ Addition
NAME KING, JACK NAME
STREET ADDRESS | 23526 BRANCH AVE STREET ADDRESS
GITY-ST-2IP PORT CHARLOTTE, FL. 33980 CITY-51-2P
TILE ST 7 belets E O change [ Addition
HAME KING, SHERRI NAME
STREET ADDRESS | 23526 BRANCH AVE STAEET ADDRESS
CiTY-S7-2P PORT CHARLQTTE, FL 33980 CITY-S1-2IP
TITLE 1 Deleta TLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CY-57-7P CIFY-§1-7P
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-29
TIMLE 7 Derete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE [ pelete me [dchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. | heraby certify that the information supplikd is filing does not

indicated on this report o supplemental re]
of the corporation of the recelver or trustee
changed, or on an attachment with an addr Wi

SIGNATURE:

e and accilyate
réd to exequte
| ofser em

t rmy signalure shall have the same legal effect as if made under oath; that | am an officer or director

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
d
s refyrt as required by Chapter 507, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
e\,

M-l 07 X 62507

SIGRATURE AND m?d

!Tﬁ:‘

TED NAME OF BIGNING OFFICER OR

o ooy

Daytime Phons #

J



