2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT —— Apr 24,2006 8:00 am

DOCUMENT # P04000017026 ecretary of State
1. Entity Name
KMDC GROUP, INC. 04-24-2006 90407 021 ***150.00
Principal Place of Business Mailing Address
1820 VICTORY PALM DR 1820 VICTORY PALM DR
EDGEWATER, FL 32132 EDGEWATER, FL 32132 o
e T OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
56-2430661 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O g:;'ggll‘:fgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme _ .

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4THFLOOR -
MIAMI, FL 33145 "

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signatura, typed or printed name of registared agent and title if appticable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
er May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD -~ 1 Delete TILE Ddthange  [] Addition
NAME MILLS, KIM A NAME CC ol actiods
STREET ADDRESS | 1820 VICTORY ALM DR STREETADDRESS | / ¥ & © Victer ¥ P od DI
orv-si-27 | EDGEWATER, FL 33132 orv-stp | Edgewater, VL 32132
TILE VD oo ] pelate TIMLE [¥Thange [ Addition
NAME MILLS, JOHN W NAME
STREET ADDRESS | 1820 VICTORY ALM DR smeETAnORess | 4 82 0 Vietar v Prlr Dr.
Cry-sT-2P  { EDGEWATER, FL 33132 oIY-57- 7 Edgeweter ,FL. FaI1 32
TRILE s0__ . 7 Detete TIE _ —  —. _ [aFtharge——[C)-Addition
NAME MILLS, DANIEL TOMLIN HAME
STREET ADDRESS | 1820 VICTORY ALM DR sTREETADDRESS | /£ £ L0 vigdte ry Pl D1
CITY-S3-2IP EDGEWATER, FL 33132 CITY-§1-2p E d.?(r.,\dg.-lf_r ‘ Fo. 3a) 32
mLe ] Delete TLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE B pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-5T-2IP
TILE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

1.2 CITY-ST-2P

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 effect as if made under oath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: - b-Y2A231vE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




