4~ " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Magr 25,2007 08:00 A
a At e

DOCUMENT # P05000135487 cretary of State
1. Entity Name
KM & AM CORPCRATION, INC,
Pringipal Place of Bysiness Mailing Addrass
4126 GUNN HWY 4126 GUNN HWY
TAMPA, FL 33618 TAMPA, FL 33618
. 05222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yR=grpe. T
20-3550532 Not Applicakle
o - 5. Cerlificata of Status Desired m/ ?asa Z?q::?:&""“al

6. Name and Address of Current Registerad Agant

RS o DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The above namad entity subymits shis statement for the purpose of changing its registerad office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of regisiered ai n

SIGNATURE -d«J 5-42-07
Sugnature rype{o# prmou name ugnstamd agert and tile f apphcable (NOTE: Reqisterad Agent sionature raqursd when renstatng) DATE
FILE NOW!I! FEE IS5 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFess corporation did not raceive the prior notice.
14 CFFICERS AND DIRFCTORS | |
TILE CEQ
o ADDRESS I1\"'102::.3]- E?OANKS::\:IS CcT LIOOD0H 755354
STREET . - P g, 7o
D01 40T 800011 -
CITy-87-21P RIVERVIEW, FL 33569 BALATT-BO001-U03 158,75
TMLE
NAME
STREET ADGRESS B . - . .
CIry-5T-2IP
TNLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STRAEET ADDRESS
CITf-81-21P

TITLE

NAME

STREET ADDRESS
CITY -51-DP

TME

NAME

SIAEET ADDRESS
GITY-ST- 2P

12. | hareby cerify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repont is true and accurate and that my Slgnalure shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empoyered 10 execute this sepon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dressmwered
SIGNATURE: 4(:/ me e b_’ép#w G407

SIGNA'VRE A’D T\"Flﬁ OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylrma Phone #




