FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000102198 z 04-28-2006 90166 046 ***150.00

1. Entity Name

KHLS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address Q“ “ % S “ ‘ J

4130 PIPER DRIVE 4130 PIPER DRIVE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

g o (TR

% Bor 616 0 Boe 16163 ’I“l““““"l

Jactsennlle Sarlsonille,

Suite. Apt. #. etc. £ L ) S“"e Apt. 4, etc. F l 03062006 Chg-P CRZE034 (11/05)
7

City & State 4. FEI Number Applied For

ity & Stale
gzz L/? 321[—{7 R0-338:787 Not Applicable

Zip Country Zip Country $8.75 additional

. fi f i
5. Certificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATA, KEVIN -
4130 PIPER DRIVE Street Address (P.C. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statgment for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

‘"”b"ga‘bm / /
SIGNATURE (/ Zé Oé’

Sng'nglure, typad o printed nama ol mg:slz—m agent and uua‘ﬂupphcama (NOTE: Regisiered Agant signaturs required when reinslaling) / DAIE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ALDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPS [ Deiste TITLE [jﬂfhange [ Addilion
NAME KATA, HEATHER NAME
STREET ADDRESS | 4130 PIPER DRIVE STREET ADORESS P{b Box (Ol o
Civ-s2P | JACKSONVILLE, FL 32207 avsize [ Saclsenydlle FL 37247
e DVT O Delete TITLE D Grange [ Addilion
NAME KATA, KEVIN ’ NAME
STREET ADDRESS | 4130 PIPER DRIVE secraoress | P> Box  [0163
oTv-s-2p | JACKSONVILLE, FL 32207 or-st2p | Koo fle ) Fl Zzeld7
TTLE [ Detete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE ’ O Delete TITLE O Change  [J Addimon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CFY-$T-2P CITY-ST-2IP
TITLE 3 pelete Tme [ Change  [] Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TIRE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-§T-2P

12. | herepy certify that the information supplied with this filin dg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is rue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empower d o execuyf this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

th an addrass, wi | oiher likgfempowerad. /

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

of the corporation of the receiv
changed, or on an attachment

SIGNATURE:




