A e FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094905 ’ 05-14-2007 90073 047 ***150.00

1. Entity Name,,
KIMBERLY BLEICKEN, INC.

Principal Place of Business Mailing Address “lll Hu's
2346 HOLLY POINT RD. 2346 HOLLY POINT RD. Q
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T e O IR
G 008L, Ol NASSAUYILE 6400% NASSAUVILIE. RD).
Suita, Apt. #, etc. RDH:D Suite, Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-3184490 Notl Applicable
Zip Courtry ae Country 5. Cetificala of Stalus Desired Od E«;Be' Zesq er:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLEICKEN, KIMBERLY t Sdress .0 B Nomber s N A - )
2346 HOLLY POINT RD. o ress (P.0. umber is Not ccapla e
FERNANDINA BEACH, FL 32034 - .@@3&: QLD NASS = R
RN City FL I Zip Code

8. The abgve named enlity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons o! fegistered agent.
: AO nguo}ém./ 4-25-07

o rsulsrared agemi ana bile if appkcable, (NOTE: Regialered Agent signalure requirsd when ranstatng} DATE
'FILE‘NO'WHI FEE IS $450.0 9. Elsction Campalgn ﬁnancmg $5.00 May Be
Aﬂor May 1, 2007 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
10. .. OFFICE}"IS AND DiRECTORS .-, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TLE PP o [] De|3{e me . A Change ] Addition
NAME BLEICKEN, KIMBERLY : NAME :
SIREET ADDRESS | 2346 HOLLY POINT RD. ' SIREET ADDRESS ?400 36 ORYD NASSAUVILE 2.
CITY-ST:2P -.. [ FERNANDINA BEACH, FL 32034 CITY-ST-2IP P
TITLE 87T [ oelete TILE SB,Change [ Addilion
NAME BLEICKEN, KIMBERLY NAME
SIREET ADDRESS | 2346 HOLLY POINT RD. STAEET ADDRESS 94003&, DL:D NASSAUY (LLE 0
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CIy-§1-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-$1-21P
TILE 3 Delete TITLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O oelgle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
1ITLE " ' [ Detete 1ILE O Change [ Adgilion
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP . CITY—ST*ZIP

12.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicated on this repart ar supplemental report is true ant?accurale and that my signature shall have the sarme lagal effact as il made undsr oath; that | am an officer or director
.0l the corporation or the recelver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeni with an address, with all other like empowered.

SIGNATURE: X/Mjfﬁlé/ lo Qﬁ&m 42501 Yy L0 {474

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTCR Date Cayiare Phane #




