2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000143251

1. Enlity Name

M. K, KIFF & CO., INC.

N

"Rk
50 w1

Principal Place of Business

2634 HEATHROW DR
TALLAHASSEE FL 32312

Mailing Addross

2634 HEATHROW DR
TALLAHASSEE FL 32312

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90072 010 ***150.00

O

(220 Conservancy On E - S0 mE_
Buile‘ Apl #, clc. \) Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/‘06)
Ly & Slate Cilx.l_& Stale 4. FEI Numbaer ~ 1 Applied For
[ AL 5\_\'\_,0;?5@ e_ 1 27 2 \7_ 20-0443229 Mot Applicablo
Zip Counlry Zip Country $8.75 Additional

2231 [USA~

A3 12— co

N

5. Cerlificale of Slatus Desired ]

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, BARRETT G
1020 E LAFAYETTE ST
SUITE 110
TALLAHASSEE FL 32301

.

<+

Name

Streel Address (P O. Box Number 1s Not Acceplabie)

City

FL | Zip Code

8.4The above namod o ily submils this statemaent for Ihe purpose ol changing ils registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accepl

nl
3

SKANATURE i
' Signaiure. lypaa of nnoled name of registered agenl ond g .1'mnhcumu (NOTL Hagisteren Agenl snalure tequied what nsializg, DAlE
a, " |
: FILE NOW!!! FEE |5. $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 MR. T Delete Tt ] Change [ Addilion
NAK KIFF, MICHAEL K PRES, NAME
sinLlaoness | 2634 HEATHROW DR SINIT | ADDRESS
ity s ap | TALLAHASSEE FL 32312 CRY 81 AP
I MRS. [ perete It O Change [ Addition
NAME KIFF, CHRISTINE, SECRET A NARI
stRee [ anDRESS | 2634 HEATHROW DR SINEEY ADDRESS
CHY ST AP TALLAHASSEE FL 32312 LY s1 e
1t [ beete nni [ change [ Additien
) - - - - NAME
SIREET ADDRESS SIREE | ADDRESS
Ciy st AP oy si AP
11 [ pelete i ] Chaige [ Addition
NAMI NARI
SHHE T ADDRESS SIRILT ADDRE$S
ciy s1 7p CIY 1 71
i J velere 1t ] Change [ Addilion
NAKI NAMI
STHI T ADDRESS SIBE T ADDIFSS
Cy sIap Iy 1 2IP
1t [ Gelere il [J change [ Addilion
NAML NAME
SI1YE [ ADDRESS SINET ADDRESS
ey S1-7IP Gy sh 2P

12. t hereby certify that ihe informalion supplicd with Lhis filing does not qualify for tho exemptions contained in Section 119, Flarida Slalulos. | further certify that the informalion
indicated cn this report or supplemental report is true and accurale and thal my signature shall hava the same legal effect as il made under oath; that | am an offlicer or diroctor
of the corperalion or the receiver or trusiee empowered lo oxecule this reporl as roquired by Chapler 607, Florida Slalutes; and Ihat my name appears in Block 10 or Block 11

if changed, or on apraliatymgpt with anaddress. with all other liko empoworod.

SIGNATURE: X tAL/q

',2‘{)89

¥43_(50D

e
SIGNATURE AND TYPED OR PRINTED NAME OF S PMN(’OFFICER OR DIRECTOR

Che i

Daysme Prone




