2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT-# P0O5000095906

1. Entity Name

'KP. 1NVESTMENT GROUP INC
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Mailing Addrass

... . . 7643 CANTERBURY GRCLE
Cingt LAKELAND FL 33810-3404 "

! Principal Place of Businggs * “rth

: 7643 CANTERBURY CIRCLE .-
-LAKELAND, FL 33810-3404. ... - -7

R R PR

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

R

01122007 No Chg-P CR2E034 {11/05)
I
4. FEI Number Applied For |
20-3028920 Not Applicable
8. Certificate of Status Desired O $8.75 Auditional |
: Foe Required

8. Name and Address of Current Registered Agent

PARKER, KEVIN
7643 CANTERBURY CIRCLE
LAKELAND, FL 33810-3404

DO NOT WRITE |
IN THIS SPACE

8. The above nemed antity submits this statement for the purpose of changing iis ragistered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept.

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registerad apsnt and tits if apphcable

(NOTE: Registarad Agant signatura raquired when reinstzling)

DATE

$. Elaction Campaign Fnancmg

NO 1 . .
FiLE Wit FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be 8550.60

35.00 May Be -
Added to '.:°-,°_5..._ )

HO00005322 79
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10, - . IR TEELT

OFFICERS AND DIRECTORS &+ o’

e ‘P . '\"J ":.)'1‘
‘wik V| PARKER, KEVIN v g ey
STREET ADBAESS | 7643 CANTERBURY CIRCLE ~*~

ov-sT-zP | LAKELAND, FL 338403404 x

s

"TME -
" NAME
STREET ADDRESS
CITY-51-2p

* ' | PARKER, BRANDY L
76843 CANTERBURY CIRCLE
LAKELAND, FL 338103404

TILE

RAME

STREET ADDRESS h
CITY-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZP

IMLE
HAME §
SIREET ADDRESS
CINY-§t-2P

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

ST AL e e [ AR

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed. ar on an attachment with an address, with ail other like empowared.

does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify thar the information
indicated an this repart or supplemantal raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or direCtor
aof the corporation or the receiver or frustes empowsred 1o execute this report as raquired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




