2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000105463 '

1. Entlity Name
KIMBERLY L. KING, P.A.

06 APR 20 M 9: 48
SECRz 1, a0 us

AT

AR : U '_) E
Principal Place of Business Mailing Address TALLAHASSE Er r LOR!DA

2121 G KILLARNEY WAY 2121 G KILLARNEY WAY

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
04192006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . Apied For

20-1369346 Not Applicable
o . $8.75 Additional
5, Certificate of Status Desired (] Feo Requires

6. Name and Addrass of Current Registerad Agent

g:g%GKw&i?ﬂ{EIQWAY DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named entity submits this statement lor the purpgsa of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prnted name of reg, d agenl and ke it (NOTE: Regsstened Agent signature reQuired when reinsiabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KING, KIMBERLY L

STREET ADDAESS | 3097 KILTEMAN DRIVE
CITY-57-7P TALLAHASSEE, FL 32309

TTLE
NAME

STAEET ADDRESS 4000?4324004
CITY-5T-2IF 05f10a”08"‘[]1005“028 **150. DU
TITLE

NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CaTy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME .
STREET ADDRESS 1
CITY-ST-2P

& Eckel APR 2 1 2006 |

12. | hereby cartify that the information gupplipd with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntalfepon is true and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or diractor
of the corporation of the receiver is report as 7!9(1 by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment wj rRpowered

SIGNATURE: Ny ’7/ /7/1%

sariuru‘; AND TYPED OR P?Sn'ﬁj Wz BF ?ﬁ‘m OFFICER OR DIRECTOR Date Gayuma Phone ¥
s -



