2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P04000074087

1. Entity Nama

KINGSMILL - MLC, INC.

Secretary of State

02-09-2006 90041 009 ***150.00

Principal Place of Business

13400 SUTTON PARK DRIVE SOUTH
SUITE 1402 SUITE 1402
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

Mailing Address

13400 SUTTON PARK DRIVE SOUTH

DO NOT WRITE IN THIS SPACE

AN e

02072006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For |
65-1225252 Not Applicabla

i . $8.75 Additional
5. Certificate of Status Desired O Fee Requlrad

6. Name and Address of Currant Registered Agent

MONTGOMERY, MITCHELL R

13400 SUTTON PARK DRIVE SOUTH
SUITE 1402

JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The sbove namad entity submits this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prini#d name of registered egent and title it applicable.

(NQTE: Registered Ageni signaturd réguired when reinstating) DATE

FILE NOW!!! FEE S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TNLE P
NAME MONTGOMERY, MITHCHELL R

STREET ADDRESS | 13400 SUTTON PARK DRIVE SOUTH SUITE 1402
CITY-ST-27P JACKSONVILLE, FL 32224

TITLE \%

NAME RUDOLPH, MAURICE M

STREET ADDRESS | 13900 SUTTON PK DR S, # 1402
CITY-ST-2IP JACKSONVILLE, FL 32224

TITLE A

HAME HITE, PATSY A

STREET ADORESS | 13900 SUTTON PK DR S, # 1402
cry-st-z8 JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CTY-S1-2P

THLE
NAME

STREET ADDRESS
[ol ) T

TITLE

NAME

STREET ADORESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby 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 shail have the same legal effect as if made under ¢ath; that ) am an officer or director

of the Corporation opthe receiver or try;
changed., or on an

SIGNATU

addr with all ather bke empawered.

e empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

SIGNATURE AND TYPED

PRINTED NAME

SI%ING OFFICER OR DIRECTOR

Date Oaytime Phone ¥

N>



