FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000109198 ' 04-18-2007 90166 035 ***150.00

1. Entity Name

KHLS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
POBOX 10163 P 0 BOX 10163
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247 ‘
T o [ I SO TR M
357 Tasnatee X 100 | 257 Tamidoc DI
Suiie, Apt. #, elc. Suite, Apt. ¥, etc. 03062007 Chg-P CR2E034 (12/06)
ity & State ity & Sjate 4. FE| Number Applied For
’ﬂ(t 41&0 ¢ A FZf 63;1 .lju e dirie. r[——/ 20-3281787 Not Anplicabie
EZID ! ﬁ éi_:; Couné:\{ré_ H —%p.z’oéi S Counxg{(_} 4 5. Certificale of Status Desired O gea;' ;gﬁ:i:ci’lionm
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.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ’ Zip Code

8. The abave named entity submits this stalement for the purpose gf changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ob!igalionsjﬁtered agent. /
74 /Z /69 7
SIGNATURE B B ]
; -

Signathe. lyped o1 printed name of registerdd agent and tile if appocable (NOTE Regrsiered Agent signalure regquisd when rensiatng) patE ©
FILE NOWI! FEE 5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee ¥ he-5550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete i [Jchange  [] Aodition
NAME KATA, HEATHER NAME
STREET ADDRESS | P O BOX 10163 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32247 GTe-5T-2F
TITLE ovT O Detetz TITLE O change [ Addition
NAME KATA, KEVIN NAME
STREET ADORESS | P O BOX 10163 STREET ADDRESS
CiTy-sT-7IP JACKSONVILLE, FL. 32247 CIFY-ST-2P
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2P
TILE [ pesete e O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-7iP CITY-5T-2IP
TILE 1 Delete IMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 51-2IF CITY-51-2IP
TLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-ST-2iP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. [ further cerlify thal the infarmation
indicated on this reporl or supplemental report is frue and accurate and thai my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or jrustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
d.

changed. or on an attachment with/an address, with al! otper like empo
L// Y 27207
(2/07 Yo -227-20¢;
{ Dzle

SIGNATURE:

P e By 4
SIGNATURE AND TYPED'OR FRIATED NAME OF SIGNING QFFICER OR DIRECTOR Daytene Phone #




