2008 FOR PROFIT CORPORATION
ANNUAL REPCGRT

DOCUMENT # P05000094905

1. Entity Name
KIMBERLY BLEICKEN, INC.

" Principal Place of Business

940036 OLD NASSAUVILLE ROAD
FERNANDINA BEACH, FL 32034

Mailing Addrass

940036 OLD NASSAUVILLE ROAD
FERNANDINA BEACH ‘FL 32034
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accepl

the obligations of registered agent.
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" After May 1, 2008 Fee wiil be $550. 00
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BLEICKEN, KIMBERLY

940036 OLD NASSAUVILLE RD.
FERNANDINA BEACH, FL. 32034
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12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions containad id Crapter 119, Florida Statutes. | further certify that tha informatien
indicated an this repont or supplemental repont is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other (ke empowsred.
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Daie Oaytma Phona ¥




