2006 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT Jul 12, 2006 8:00 am

Secretary of State
DOCUMENT # P03000134407 ry
1. Entity Name 07-12-2006 90005 003 ***158.75
GARY C. KING, INC.
Principal Place cf Business Mailing Address 5
507 SOUTH CRANE ST. 501 SOUTH CRANE ST.
SEBRING, FL. 33870 SEBRING, FL 33870 0 0 2 21 38
F T s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (44/05
0] LRANE SE 52/ CERNE ST o (1/09)
City & State City & State 4. FEI Number Applied For
20-0427660 Not Applicable
3 5%7 2 - 37/0 Country 3;% 7{_ 37/0 Country 5. Cenificaie of Staius Desired ﬂ Eg'zesq:;gtb“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(NG SARY S Stieet Address (P.O. Box Number is Nol Acceplabls)
501 SOUTH CRANE ST. regl ress {P.Q. Box Number is Not Acceptable
SEBRING, FL 33870 S0/ CRANE ST
Cir
" Y2 -37/¢

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

the chligations of registered agent.
S.GWURE%« ¢ A Gaey C__kiug Ksoé_

"

ture, typed o printed néme of ruq-smruc'agml Jnu title it applicabla. (NOTE: Registered Agent sMrum reGuired when renatationg) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Defete TMLE ﬂ’ct\ame 3 Addition
NAME KING, GARY C NAME
STREET ADDAESS | 501 SOUTH CRANE ST. steeraoness 1 5 ©0F S RANE S¥,
onv-stzp | SEBRING., FL 33870 GV -ST-20 33872-37/0
TITLE STD 0 Delete TITLE Bt Change [ Addition
RAME KING, KATHLEEN M NAME
STREET ADDRESS | 501 SOUTH CRANE ST. sieeTooRess (§o f @ PANE SF
GNv-sT-ZP | SEBRING, FL 33870 CITY-S1-2P 33€72-37/96
e 7 Delete e Clchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIvY-S1-2p
TME 7 Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TMLE O peletz TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TTLE [ pelete MLE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZiP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

RE ARD TYPEDDR pnmrsn ME OF SIGNING OFFICER Gff DIRECTOR Date Daytime Phone #

changed, or on an attachment with an addigss, with all e empowered.
SIGNATURE: 7z / %M Aty O Kis d¢ Zé/ ¢ 8¢3-38/-7051




