2006 FOR PROFIT CO&RPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000065382

1. Entity Name

KINGDOM GUIDES, INC.

Principal Piace of Business

Mailing Agidress

FILED
Feb 08,2006 08:00 AM
Secretary of State

669 - 1 AVE N 669- 1 AVE N '
2. Prncipal Mace of Business 3. MahngiAddress
Suwie, Apt. 4, eiC. Suste, Arf. #, slc. 1e1 MOORE CREEOS4 {?GfDS]
Cily & Stats oty & Jiale 4. FC! humper Applied Far
i . 51-0506411 o st
Ze Countey Zip ! Couatry 8. Cectilicate of Status Dasirad [ Ei‘ggq :;rﬂecgﬁor\al
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglistered Agent -
Name

LANG, JOSEPH H

Swrest Address [F.0. Box Number is Nat Accepiablay

669 -1 AVEN
ST PETERSBURG FL 33701
M City FLJ Zip Code

s of changing its registered office or registeced agant, of hoth, in the State of Florida. | am Tamihar willh, and ﬂ:;!}r',

Coatace, typed o anyfed nctu al\ug-s(ezod agpat &0a blle A4 applic

e

(NCTE RegstoraT Agan 1gnaturk redirad wher: 8/1s:aingy

aare

LENOWH! FEE 1S $15000

G 7 SN 9. Election Campaign Financing  $5.00 may ©

- - Rer May 1, 2008 Fee Wm Be SM‘QO o Teust Fund Corribuion. £ Added o Fees
Wake Check Payable to Florida Departiiient of Stdie

10. OFFICERS AND DIRECTOR: . ADDITICNS/CHANGES (O OFFIGERS AND DIRECTGRS IN 11
ML }a’ J Celgte THLE {3 Change [ a4
NAME LANG, JAMES O HAME ; QCE ~ -

SYREETADUNESS |4173 - 85 ST N STREET ADDRESS o2 }lgggb ‘%fa%%%f q

coy-s1-2¢ | ST PETERSBURG FL 33709 Gry-57-29 aiietl 013 150.00

TITLE 3 Detete ML 1 Cchange  [OA
MANE NANE

STREET ADDRESS SiRELi ADGRESS

Cry-S1- 2P CHY-ST 1P

me B Detate e [Dchange  [3ac
A pAME,

STREES ADORESS STREET ADDRESS

CTY-ST- 2P Ciey-§T-20

e O petete HILE Clcharge i
NAML AN

STREFT AGDRESS STREET ADDAFSS

I -ST-07 CITY - 5T-21F ]

e {7 oetets IHE CIchange L34
NAME MAME

STREET ADDAESS STAEET ADDRESS

CIFY-S5- 47 OITY- §8- P

THLE {3 pelele WLl Dilhange [0
HAME NAME

STREET ADURESS STREET ADORESS

CHY-ST. 27 CHTY-§1- 1P

12. | hereby cernly thal the information supphed with this {iling

daes nat quality for the exemptions contained in Section (18, Flonda Statutes | further cenify that the informaix

indiczied on tis report or supplemental repont is true and Becourate and that my sigrature shall bave the same kegal etfect as it mads under cath, thal | am an officer or dives
execdte this repon as required by Chapter 607, Fladda Statates; and that ry name appears in Bleck 10 or Block

of the corposation of e recewer or trusles smpowered t
if chapged. o on an attachmant with an gddrass, with al)

SIGNATURE:

ther ke empowered,




