FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000160023 03-16-2007 90020 014 ***150.00
1. Entity Name
THE KINO GROURP, INC.
Principal Place of Business Mailing Address ~Uuy D 6 b J
215 N JEFFERSON STREET 215 N JEFFERSON STREET
MONTICELLO, FL 32344 MONTICELLO, FL 32344
A TR LA

Sute. AL ¥, etc. Sulle. Apt. #. etc 03132007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-3809604 Not Applicable
Zip Country ™ Country 5. Centificate of Stalus Desed [ Ei-gesqlﬁf;’;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WILFONG, BRENDA N
315 N MULBERRY STREET Street Address (P.O. Box Number is Not Acceplable)
MONTICELLO, FL_ 32344 :
s City FL | Zip Code

8. The above named Bhtity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE -
Signature, Ilyped or printec name of regrstered agent and kel apphicable {NOQTE; Reqistered Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Charge ] Addition
MAME HAWKINS, JOHN NAME
STREET ADDRESS | 435 N JEFFERSON ST STREET ADDRESS
CITY-SI-2IP MONTICELLO, FL 32344 CIry-SI-2Ip
TILE vPD O pelete TLE Ochange  [J Addition
NAME MCCORD, CALDWELL NAME
STREET ADORESS | 260 MORNINGSHADOW LANE STREET ADDRESS
CITY-S1-21P MONTICELLO, FL 32344 Ciry-SI-2IP
TITLE STD I pelele TITLE [ Change (7 Addilion
NAME WILFONG, BRENDA NAME
STREET ADDRESS | 315 N MULBERRY ST STREET ADDRESS
CITY-SI-2IP MONTICELLQ, FL 32344 CITY-ST-2IP
TILE ] Delgle TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STHEE ADDRESS
CiTY-51-21P CITY-SI-2IP
TITLE [ Delele TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-SI-2Ip
THLE . 1 pelete HILE [JChange 1 Agdilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap - CHY-ST-7IP

12. ) hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Rﬁ/\r\EQﬁL_/l L oe, —ANarcdi 1S 0077 (?5593?41

SIGNATURE AND TYPED OR PRINTED NAME OF qulNGDFFIEE{TR DIRECTOR Date Daylime Phone #

S

ORERDA  WhLFOoN =Y



