2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152686 , Feb 01, 2008 08:00 AN
1. Extily Name AR S
ecretary of State

K M J LAND, INC, l'y
Frincipal Place of Business Mailing Adcress
945 SE 23RD ST. 945 SE 23RD ST.
B e Hll”ll‘ I”Il”‘ |‘|” IIH‘ "W ||’|’ ”ll’ |W| ”ll‘ |”|' H”l |m|ll” ‘ll‘
2. Principal Place of Buaines:s - Mo P.C. Box # 3. Mailing Adorass

Sane, Apl. #, e, Sule, Apt. #, gic. 15t MOORE CR2EO34 (10,07)

Cily & Statz Cily & Siate 4. FE! Number Appiied For

51-0528414 Not Appticable
1 N Zl Con #,
Zp Counuy P Country 5. Certfica'e of Statue Desired m gg.;fg}ficr:l:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

S‘I‘ES)VgELZLééJgYST Sreet Address (F’.Q. Box Number is Not Aceeptable)

OKEECHORBEE FL 34974

City FL Zip Code

8. The apove named antity submits s statement for the purpose of changing s registared office or registered agent, or £, in the State of Flenda. | am famitiar with. and accept
the eoligauons of reyistered agent,

SIGNATURE

SO, TR O 20U Ly O reqd e et arl tte barploatig, OTE REQISIeea AZer 1 ¢ (P alar s AUt aes wene® “entehr gi DATE

9. Ewection Camoaign Financing $5.00 May Be
Trugt Fund Contrieion. [ . Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTE PD O beete THLE [ Change 3 Aodition
NEME KIDWELL, JOY HAME

STREET ADDKESS | 945 SE 23RD ST. STREFT ADDRESS

SITY-ST- 22 OKEECHOBEE FL 34974 CITy-ST-21P

TT.£ VD O peete TILE O crange [ Aadiken
NAME GOODBREAD, KEITH HAME

STREFT ADDRESS |945 SE 23AD ST. STAFET ADDRESS

omy-sT-7 | OKEECHOBEE FL 34574 STy -ST- 2P 155,75

TILE [ 1 Dpgte THLE [ Change ] Adduion
fiAeE HAME

STREET ADGRESS STAEET ADDRESS

LTy -5T-210 CITY-5T-2IF

e O peete 1ML 3 Chamge £ Adaition
HAKE HAME

SIREET ADDRESS STHEET ADDRESS

2Ty ST- 2P GITe -5~ 2P

T [ Deigte ML [ change [T Addition
NAME HAME

STRECT ADGRISS STHEET ADDRESS

TITY-ST- 219 CITY-ST- 2ip

TITLE O peete THTLE [JCrange  [[] Additan
HARE HAKE

STRZET ADDRESS STAEE? ADDRESS

oITY-SI-7° CIFY-SI- 2P

12. | horeby ceriify that the information supplied with this filing does nct gualify for the exempuons contained in Section 119, Flerida Statutes. | furtner ceniy ihat the intormation
indicated on 1his report or supplernentat repert is irue and acourate ana that my signature snalt have the same legal ettect as if made under oath; that | am an officer or directer
of the corporaton or the receiver or trusiee empowered 1o execute this reporn as required by Chapier 607, Florida Siatutes: and that iy name appegars in Block 13 or Black 11

il changed, or on an attachment wilh an addrass, with ail clher lixe empowered, / g
SIGNATURE: % A -Keforeld j/f 0

IGNWJRE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Baviaie Fnore =




