2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000083944 4 Mar 10, 2008 08:00 AM
1. Enliy Name
Secretary of State
KINGSLEY ON THE HILL, INC.
'-\wnn an
Prarcipal Place of Business Ma.ing Aridress
1883 KINGSLEY AVE., STE. B 1893 KINGSLEY AVE., STE. B
T T H““"’ w "{Imm "m ||W||m ml“l‘ll m‘”lw |‘|”|m||’ ” lll’
2, Puagipal Piase of Businass - No PG, Box # 3. talng Adorass
Suite, Apt. ¥, etc, ' Suile, Apt, # 8. 15t MOORE CR2EG34 (10/07)
City & State Cuy & Slaie 4. FEi Number Appried For
20-2956825 Not Apheable
Zmp Gouniry Zp Couniry 5. Certiicate of Sialus Desired 0 ?i‘;’fqﬁf:f}“"“ai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, CARLYLE K. = ; 5
1893 KINGSLEY AVE., STE. B Sireat Anciress (PO, Box Mumber s Nol Acneplatle)
ORANGE PARK FL 32073

City FL Zipy Code

8. The apcve namect ertity submits this statement for the purpose of changing ils regislered office or registered ageni, or coln, in the Siate of Flonda, | am famihar with, and accept
the ebiigations of reqisiered agent.

SIGMNATURE

Lgnsture, yped o crErad e Al reg seied seerl atid Lle | aopfcatio. IRGTE Fegsitrsn AZOr Ls Ol r fe Jursd s remanr g DATE

FILE NOWI! FEE|S $150.00 - 9. Flecton Camoaign Financng  $5,00 May 8e
Trust Fued Conribenon. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Daete 0il3 I cChange  [] Acdiion
HAME MARTIN, CARLYLE K. HAME Tn)
STHEITADDRESS | 1893 KINGSLEY AVE., STE. B CIRFTT ADDRESS CEARETS01] 150, 0
CITY-S1-2i9 QORANGE PARK FL 32073 CT¥-ST-2Ip
i3 [ patete TILE [ Crange  [] Auirtion
NAME HAME
STREET ADDRFSS ) SIGFFT KDDRESS
SITY-5T-2P - CITY-ST- 2P
L [ peat ML [ Ciange  [T] Aditirion
MAME HAME
STREET ADDRESS STREET KDORESS
CTY-ST- 2P EITY-5T-7IP
THE [T Deiete e [ charge 3 Acdition
HAME HAME
STRZET ADCRLSS STAEE? ADIRESS
CITY-5I- 212 CITY-31-ZIP
TITE T neiete e Cicrange (7 Aaditon
MAME MarE
STREED ADDAESS SINCET ADORELSS
Gy -ST-22 GIy-81- 2P
TT.E O oo e T 03 Change (] Addwon
HENE HAME
SIREET ADCRESS STREET ADIRLSS
GITy-SF-2IP ENY-ST 2

12. 1 hareby cervfy that the information supghed with thig fitng does net qualfy for the examgtons contaned i1 Section 119, Flerida Staiutes. | furmer cerlity that the information
indicated on this report or supplemental report 1s true and accuralte and that my signature snall have the same legal ettec: as i made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowerad to execute this refort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it chanzged, or on an attachment vl an Jddghss, with ail other like empo
///e 7( /7%\7(/ gy ‘/’)7 535" 377

SIGNATURE:
OR BAINTED NAME OF SIGNING OFFICERAR BIRECTOR iy Frone «

SIGNATURE AND TYP



