2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134407

1. Entity Nama

GARY C. KING, INC.

FILED
Jun 13,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
5011 SOUTH CRANE ST. 501 SOUTH CRANE ST. L
SEBRING, FL 33872 SEBRING, FL 33872 ' L

L Illilli\ll i

06112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=pop— TR

20-0427660 Not Applicable
5. Cenificata of Status Desirad K ?ﬂse'ggqlmubnﬂl

6. Name and Address of Current Registered Agent -

O e o DO NOT WRITE
SEBRING, FL 33872 | IN THIS SPACE

8. The above named entity submits this sta) nt for the ging its reg:stared oftice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the o |gatlonyred EQBW é' /
. SIGNATURE ﬂﬂy / z</4/6 ttég é ///05
Slgn re. Typed or nfﬂod nar mul:l«rﬂﬁml and titly plicable (NOTE: lﬂglﬂomd Agent signatue rc#mu’ when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
nu, by Saptamber 12' 2008 Trust Fund Contribution. .‘ L0 AddedtoFees corporation did nol receive the prior notice.
10. ) ' OFFICERS AND DIRECTORS i
TATLE PD
NAME KING, GARY C
STREETADDRESS | 501 CRANE ST
CITY-ST-2P SEBRING, FL 33872 X ;
TMLE §TD ’JUGLJ'BDUHESQ'?‘* jata il
6/13/08-80002-006 15
| o kATHLEEN M )6/13/08~50002-006 158. 75

STREETADDRESS | 501 SOUTH CRANE ST.
CITY-ST-2IF SEBRING, FL 33872

TMLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
HAME
STREETABDRESS | . . . . . o e

) O R O

SMLE o R I TR R I N S LU N : S
NAME CARLG ETD OGN cepTar . L T T e R I Ty
. STREETADDRESS
CITY-8T- AP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empaos o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on W ijress Il other like empowerad.
SIGNATUR 4 A

B‘QHW‘NPED @luu,en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

/755, Z//g G463 -39/ -Zors
—~



