ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 06,2007 8:00 am

ecretary of State

P gn? hti\l:ﬂENT # P04000051577 04-06-2007 90044 024 ***150.00
K'S COFCESS!ONS.INC.
Principal Place of Business Mailing Address gy -
16200 P, CITY BEACH PARKWAY 305 SUNDIAL ST.
PANAMA BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413 IS
L
Z. Principg| Place of Business - No P.O_ Box & 3. Mailing Address THHER T _
Sutte, ApL. 8, etc. Suite. Apt. ¥, etc. 04052007  Chg-P CRZE034 (12/06)
City & State Cily & State 4. FE! Number Apphed For
200927257 Nat Applicable
“® Country Zp Country 5. Cenificate of Status Desied [ Eggg Additonal
6. Name arxl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE, KIMBERLEE A
305 SUNDIAL ST. Street Address {P.0. Box Numnber is Not Accepiable)
PANAMA CITY BEACH, FL 32413
. - City FL l Zip Code

8. The abgve named entity submits this staterment for the purpose of changing its registered office or reglstered agent. or bath, in the State of Fiorida,

the ubli?atima of registered agemt.

| am familiar with, and accept

SIGNATURE
S’q\due.wpodumimmdwwwﬂhim, {NOTE: Repisioned Agont tigneture required when reinstating) DATE
LE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After 1, 2007 Fee will be $550. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e O Detete me B Olcrange ] Adtion
NAME KANE, KIMBERLEE A NAME .
stoee aoongs | 305 SUNDIAL ST, smrnoess | Kane, Kimberlee A,
305 Sundial St
ony-s1-20 | | PANAMA CITY BEACH, FL 32413 emy-sT- 29 2 la . F1 217413
HLE O pelsie TME v ClCnange  frhhddiion
NAME NAME Chamblee, Richard S
:m'“&‘ﬁ’ - smeeraoRess (13504 Petunia St.
Cay -51-29 Panama City Beach, F1.32407
TME {1 Detete me T [Jcmenge  KDaoduion
MAME NAME Kane, Thomas F
;"ﬂm‘ - smaranress | 305 Sundiagl St
v sra Panama ity Beach, F1.32413
e L1 oo e S O G fgppadiion
NAME Hull, Laura C.
WS“E'; > SRETARESS 13504 Petunia St.
CoY-s1-Ip Panama City Beach, Fl. 32407
o ’ O petee TME Octange [ Adeition
NAME NAME
STREET STREET ADDRESS
oY ST-ZP cY-51-2p
TIEE 1 Detste TME DO ctange [T Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CiTy-$1.2P
12 | hersf thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ind on this report or supplemental report is true and accurate and that my signa 1 same t &s if made Unde: : i i
gf the ation of the receiver or lrustee e e?:l [ this repgned"gs requirngsl;véhmuég?, Fui&hg%lgm% that nm\emm wﬁaﬂﬁwﬁﬁf

SIGN

ee

A, Kane

Mpowes execute
, of on an attac with an address, with all cther like
. 1
TURE: e r 27
TURE AKD TYPED OR PRINTED NANE OF OFFICER

Kimber
oR OR

sgsi0r LTI SHE




