FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT €6
DOCUMENT # P03000134407 ecretary of State
04-30-2007 90821 016 ***158.75

1. Entity Name
GARY C. KING, INC.

G

Principal Place of Business Mailing Address 9 2 2 q G
501 SOUTH CRANE ST. 501 SOUTH CRANE ST.
SEBRING, FL 33870 SEBRING, FL 33870 ) 400
Ry R AU T
SO( leane S| Sp] (hne SI-
Suite, Apl. #, elc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/08)
ity §i State - e City & Hate - 4. FEIl Number Applied For
52’55/ NG, Sevemig, & | 200427660 Not Appicabie
7 I Cpuniry L 2 7 county / " . " 8.75 Additi
?\36‘5}71 _T7/0 %}&#ﬂ ngé 7; . J?/L’ #/ Jk‘/‘g 5. Cerlificate of Status Desired I§ee Req[’:?:‘;m"a'
6. Name andAddress of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
KING, GARY C

st dress (P bor ot A
SEBRING, FL 33870 VT OEIN K

“Cobding, FL %972 - 31

/0

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

SIGNATURE
Sigrature, typed or printed name of fegistered agent and tithe il applicabie [NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change  [] Addition
MAME KING, GARY C NAME
STREET ADDRESS | 501 SOUTH CRANE ST. STREET ADDRESS ,\5 (8] / c M [V & ! 'f-
cr-stzp | SEBRING, FL 33870 s | Sebtin g, (L F3 87c-37/0
TITLE STD ] Delete THILE 4 [ Change [ Addition
NAME KING, KATHLEEN M NAME
STREET ADDRESS | 501 SOUTH CRANE ST. swerress | GO/ (ALANE (7‘
CATY-S1-1P SEBRING, FL 33870 CiTY-ST-2P < C-3770
TITLE 1 pelete TITLE = 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-z0 CITY-$T-21P
TITLE [ petete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7P . CITY-3T-ZiP
TILE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 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 17 if

44

' WLy~ Gaey O Ky sfesthr 8633444,

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daytime Phona #




