2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)

DOCUMENT #

1. Entity Name

K M J LAND, INC.

P04000152586

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90048 006 ***158.75

Principal Place of Business

945 SE 23RD ST.
OKEECHOBEE FL. 34974

Mailing Address

945 SE 23RD ST.
OKEECHOBEE FL 34974

RO O

2. Frincipal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

1st MOORE CR2E034 (10/05)

KIDWELL, JCY
945 SE 23RD ST.
OKEECHOBEE FL 34974

City & Siale City & State 4. FE!{ Number Applied For
51-0528414 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Pesied N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

ihe obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forica | am familiar with, and accept

Sgnature, lyped or'prinllcd naeme of registered agenl and lide i appbeable

(NOTE Regslored Agent signatice reaunad when reinsiabing)

DATE

State

forida Départment of

$500 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE [ change [ Acditicn
NAME KIDWELL, JOVY: HAME

STREET AGLRESS |@45 SE 23RD ST. STREET ADDRESS

Ciry-5T-21P OKEECHOQBEE FL 34974 CiTy-8T1-2iF

TILE vD O Delete TILE [ change [ Addition
NAME GOODBREAD, KEITH HAME

STREET ADDRESS | 945 SE 23RD ST. STREET ADDRESS

Ciry-s7-217 OKEECHOBEE FL 34974 CITY-57-21P

P[m ——s —15 oIV, WU i . ¥y TP SR—— N (311 . [, - - . rhange [T pddidion
NAME GOQOPDBREAD, MAR NAME

STREET ADDRESS | 945 Sk 23R\ ST. STALET ADGRESS

CITY-S7-21F OKEECHOBEMNPL 34974 BITY-ST-2IP

TILE ] Delete FITLE [ change  [Z] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cry-sSI-2p CITY-ST- 7P

ME O Delete TILE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-S1-2IP

indicated on this report g
of the corporation or il
if changed, or on an a

SIGNATURE:

nent with an address, wigh all other like empowered.

12. | hereby certity thal the intormation supplied with this liing does not quality for the exemptions conlained in Section 119, Florida Stawtes. | further certify that the information
upplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
epeiver or trustee ernpowered [0 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11

5 s/ 0e

‘,f/élcumu»f}mn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDaie Dayrrne Phota §




