i FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000040583 01-12-2006 90164 017 ***158.75

1. Eniity Name

KM G GLOBAL, INC.

Principal Place of Business Mailing Address yuuv -

PO BOX 3685 PO BOX 3685

BELLEVIEW, FL 34421 BELLEVIEW, FL 34421

> e Ve VA FAAT AR AR ERAMAEIY
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01072006 Chg-P GR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

CE)@ - 33 ZJ’LIt 7(4’ 7 Not Applicable

Zp Country Zip Couniry 5. Certificate ot Status Desired O ?{g'ggﬁ:‘:‘;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MNarr
AMERICAN HOME & LAND SALES, INC . %Ud&é%enpo [Na(gu:se m—
8670 JUNIPER RD r ress (P.O.Box Number is Not able
OCALA, FL 34480 E%,Zda’?!}) j o iy

oY GCeilen FL | 89P0

8. The above named entity ‘ its lb,‘s spaternen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registe, ed)agen} 2

SIGNATURE /( S‘Q«W L } 7 /D (ﬂ
Signature, ypd BT priniddAfme of registered agenl and tile If applicable. {NOTE: Registared Agent signatura required when reinstaling} date
FILE NOWIl! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B “ - wme TRLE pmm lc_@ [ Change tﬁ’mdilion
NANE MCCANN, JOHN . NAME Tothd Melanr
STREET ADDRESS | 8670 JUNIPER RD : STREETADDRESS | S (1770 N e \peh BT
CY-s1-2F | OCALA, FL 34480 oiTy-ST- 27 OC ol e Du=d v .
e NYY o [uger ME N4 Ol Chenge [ Additon
NAME ok . i NAME Voeeen. (ool
STREET ADDRESS | %5, ! ‘, STREET ADDRESS | G5Lpm1D Jlam i RD
Cmv-sT-2P | g Lo =0 malelfod) GrY-ST-2iP OCaic,. T Ak (0
LE O petete TTLE ) D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-IP CITY-SI-2P
TITLE {7 Dekete TMLE Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 0 pelete TITLE [ change  [J Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TLE [ pejete TTLE O Change  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-ST-TP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or or trustee empowered to execute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an af} With an acjdress, with all gther like empowered.
} L @‘4’_
i[ 7/ 26 3¢n ot wus]

SIGNATURE:".
BIGNATUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone 4

/
L/




