6 15 A

/2006 FOR PROFIT CORPORATION A
ANNUAL REPORT FILE

DOCUMENT # P05000120748 \
1. Entity Name 06 hAY 26 PH |2' 27
KINGS GROUP HOME INC
' - SECRETARY (G S1ATE
cIARY UF STATE
TALLAHASSEE " €] (o1
Frincipal Pilace of Business Mailing Address
9561 CAPITAL RD 9561 CAPITAL RD Y‘)
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
P e O R
Suite, Apt. #, elc. Suite, Apt. #, alc. 05252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number pplied For
ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eig:} S?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, BETTY J
9561 CAPITAL RD Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32317
City FL ‘ Zip Code

B. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. — — T T =y e
4000 7RETEEE

SIGNATURE 031 AOR--0i 08 3--0049 #1150 (i)
Signature, typed of prited narme of regislered agent and tita ! applicabla, (MOTE: Registerad Agent signaiure required when rainslating) DATE h
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TILE P O Deiete TISLE [ change  [] Addition
NAME KING, BETTY J NAME
STREET ADDRESS | 9561 CAPITAL RD STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32317 CITY-ST-ZiP
TITLE A [ Detets THILE [ Change [ Addition
NAME WILLIAMS, SHAW NAME
STREET ADDRESS | 9561 CAPITAL RD STREET ADDRESS
CITY-S8T-2IP TALLAHASSEE, FL 32317 CIy-ST-2IP
TI1LE T [0 Delete TiLe [JChange [ Addiiion
NAME GRAHAM, BERNARD NAME
STREET ADDRESS | 9561 CAPITAL RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32317 CITY-S7-2PP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T1-2IP
TINLE 1 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O petzte miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siztutes. | lurther certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2, fang é_/ 25;/ A

SIGNATURE V‘EWPEII OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




