2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P03000143251

1. Entity Name

M. K. KIFF & CO., INC.

Secretary of State

02-13-2006 90022 036 ***150.00

Principal Place of Business Mailing Address

196 MAIN AVENUE SOUTH 196 MAIN AVENUE SOUTH

BRI e A A

2. Prmcnpal Place

J’Busmess WQ 3. Ma‘ﬂjr:\_;; :\ddr‘js l | rn,J DL

Su;te Api # etc. Suife, Apt. #, slc.

1st MOORE CR2E034 (10/05)

4. FEl Number Applied For

City & State v & State
‘ W/M Ste &L/ YRS T 20-0443229 Not Applicabie

Coungry

p%;mk Wk |7

Count it
ouniry 5. Cenlificate of Status Desired O Ei'zg‘??é‘g’mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSOCN, BARRETT G
1020 E LAFAYETTE ST
SUITE 110
TALLAMHASSEE FL 32301

Name

Street Address (F.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with. and accept

Ewgnature. typed or prisited name ol regislered agent and lille |f applicable (NOTE" Registered Agenf signature requirsd when renstaling) DATE

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE MR. 3 Delete TITLE LA Change [ Addition
NAME KIFF, MICHAEL K FPRES, NAME
STREET ADDRESS | 196 MAIN AVE. S. sweersooness [ le 2 4 4| e__a\_':{'—h nn:) .
CiY-S-ZP |MONTICELLO FL 32344 o= TTERAA 4 MASS e e r’L,, =221
TITLE MAS. O Delete TIILE Change [ Addition
HAME KIFF, CHRISTINE M SECRETA ’ NAME ' !
STREET ADORESS 166 MAIN AVE.S. STREET ADORESS 3(.0 34 tﬁM\ VYD\) g
GM-ST2P [MONTICELLO FL 32344 cimy-S1-2¢ W&S—Cﬁ-— ?[ =22812 -
TITLE N _Ooamte . _ & me _ . . _ . [Ochrange _[3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e (3 pelete TiTLE 3 Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TINLE [ Delste TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
THLE 1 Defete TITLE -] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-31-21P

12. | hereby certity that the information supplied with ihis filing dees nat qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated cn 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 officer or director
of the corporation or tha réceigr or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altqch with an dddress, with all other like pmpowered.
SIGNATURE: :FRN Lﬁm //g: / oL, Y0 $i3coa

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFI

EH OR DIRECTOR Da(e Daytime Fhone #




