2008 FOR hROFlT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 8:00 am
DOCUMENT # P04000096909 : ecretary of State

1. Ehﬂ Name ok o ofe
KMK PUBLISHING, INC. 04-04-2008 90021 008 150.00

Principal Place of Business Mailing Address
10051 MCGREGOR BLVD 10051 MCGREGOR BLVD . ’
SUITE 201 SUITE 201 ' .
FORT MYERS, FL 33919 FORT MYERS, FI. 33919 ‘
T T
A1 A 5€con& Strect RA2X Secound 5+«
Suite, Apt. #, ete. Sult. Apt. #. olc. 02132008  Chg-P CR2E034 {12/06)
ity & Stat ty & State 4. FEI Number - |Applied For
Fc )z(ye rs, FC FQorT Myers, Fc 20-1337049 Not Applicable
Country Country . . 7
33?‘0—] T Us A 3 3 90 ’ UsS A 5. Certificate of Status Desired | gg Hesq:?:dmona]
6. Name and Address of Current Registerod Agont 7. Name and Address of New Reglstared Agent
Name

SCHUMANN, RAYMOND L

3451 BONITA BAY BLVD STE 200 Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and (ltls if applicabls. (HOTE: Ragistersd Agant signature recpired when renstating; DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TME Dchenge [ Addtion
NAME KUSER, KATHY NAME
STREET ADBRESS | 13031 SILVER BAY CT STREET ADDRESS
Gty -5T-2¢ FORT MYERS, FL 33913 CITY-ST-2IP
TRE VP £ Delete TITE O change [ Addgtion
NAME KUSER, JAMIE NAME
STREET ACDRESS | 13031 SILVER BAY CT STHEET ADDRESS
CITY-ST-2P FORT MYERS, FL 33313 Ty -51-2P
TITLE [ delete WNE - - - £ Change - -[=] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2p
WRE [ petete TIMLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TINE I change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-ZIP
E [ Defate TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P

12. | hereby cemm that the information supplied with this ﬁ|l does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated is report or supplemenial report is true an accurata and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this repcd as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an al twnhanaddress with gll other like empowered
SIGNATURE: Zil’-wz Jamie K ;Vasf&/vp c///:&’ 239-27F-S238

ATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phona #




