FILED

FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

[ 2
2007

DOCUMENT # P04000004806 05-04-2007 90066 046 ***150.00

1. Entity Name
KM| INVESTMENTS, INC.

G517 MISSELESACRES ROAD P.0. BOX 56994

Principal Place of Business Mailing Address q“ 1“ &51 %
W(ﬂq% X JACKSONVILLE, FL 32241 Lt

S T sven 1

04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P g I

02-0711041 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

FORD, JETER, BOWLUS, DUSS, MORGA, E
1011OSJAN JOS?E BLV%. DUSS, MORGA, KERNEY & DO NOT WRITE

JACKSONVILLE, FL 32257 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of regisiered agent and title i applicabla. {NOTE: Registered Agant signature requirad when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancirlg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS ]
MLE P
NAME HIPES, KEVIN

STREET ADDRESS | P.O. BOX 56994
CITY-ST-2IP JACKSONVILLE, FL 32241

SITLE V'

NAME BUCHANAN, MELISSA W
STREET ADDRESS | P.O. BOX 56994

CITY-S1-21P JACKSOCNVILLE, FL 32241

TIMLE
HAME

e | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ABDRESS
CITY-ST-2IP

12. | hereby certify 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 and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the recelver of tru empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addre ith ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone «




