FILED

Mar 26, 2008 8:00 am
2008 FOFASESK{_TR%%%';%RATMN | Secret,ary of State

DOCUMENT # P04000074087 03-26-2008 90022 031 ***150.00

1. Entity Name R
KINGSMILL - MLC, INC.

Principal Place of Business Mailing Address . N 4 “ “5 185 2,

13400 SUTTON PARK DRIVE SOUTH 13400 SUTTON PARK DRIVE SOUTH
SUITE 1402 SUITE 1402
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e R e AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FE| Number Applieg For
65-1225252 Not Applicable
Zp Couniry 2> Country 5. Certilicate of Status Desired | gg.;g‘ﬁg:;lional
6. Name and Address of Current Registerod Agont 7. Nama and Addrass of Naw Registered Agent
Name
MONTGOMERY, MITCHELL R
13400 SUTTON PARK DRIVE SOUTH Street Address {(P.0. Box Number is Not Acceptabla)
SUITE 1402
JACKSONVILLE, FL 32224
City - F[. |'Zip Code =~ ~

8. The above named entily submits this statement for the purpose of changing its registered oilice or registersd agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent ang ntfe 1t soplicabhke. (HOTE: Regsicred AQet! signalura raquirad when ranstating) CATE
FILE NOWIII FEE IS $150.00 8, Efeclion Campaign Firancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Changs [ Addition
NAME MONTGOMERY, MITHCHELL R NAME
STREETADDRESS | 13400 SUTTON PARK DRIVE SOUTH SUITE 1402 STREET ADJRESS
CIfY-Si-2IP JACKSONVILLE, FL. 32224 Ciry-s1-2P
NE v 1 Delete THLE [ Change ] Addition
NAME RUDCLPH, MAURICE M NAME
STREET ADDRESS | 13900 SUTTON PK DR S, # 1402 S1REET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32224 CHTY-ST-2iP
TITLE \" O delete HILE O Change [ Addition
NAME HITE, PATSY A NAME
SIREETADDRESS | 13900 SUTTON PK DR S, # 1402 SIREET ADJRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CIY-si-2P
TILE 7 Detgte TlE 37" . [OChange  [BdeAddition
HAME NALIE H.f&‘&” 2. md}%j’“‘er’/ b/
STREET ADORESS sweross |, pyng Sutdon Lk Dr ' SEsroa
CIry-8I-2p Cily-ST-2IP TaX YL Faaay
1ITLE 3 oskete HiLE i [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADJRESS
CITY-SI-21p Civ-§I-2IP
me | . R B ), M s [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CIY-§1-2IP

12. | hareby certify that the information supplied wilh this liing doas not qualily for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an cfficer or director
of the corporation or the raceiver or trustea ernpowered to execute this report as reavired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an acdress, with all other like empowered.




