2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P050001600

1. Entity Name
THE KING GROUP, INC.

23

(03-28-2008 90031 048 ***150.00

Principal Place of Business

215 N JEFFERSON STREET
MONTICELLO, FL 32344

Mailing Address

215 N JEFFERSON STREET
MONTICELLO, FL 32344

40053477

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

L

NN

Suite, Apl. #. etc.

Suite, Apt. #, elc.

03132008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3909604 Nel Applicable
- Court i c .
Zip ouniry P ouniry 5. Centificate of Status Desired (] $8.75 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WILFONG, BRENDA
315 N MULBERRY STREET
MONTICELLO, FL 32344

Stresl Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obtigations of regislered agent.

SIGNATURE

Segratare, iyped of ponted rame of regisiered agent and ke i apphcable (HKITE: Registered Agent signature required wien renstasngs DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI1Il FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

NILE PD 7 Deete IRLE [ Change [ Addition
HAME HAWKINS, JOHN HNAME

STREET ADDAESS | 435 N JEFFERSON ST STREET ADDRESS

CIrY-ST-2IP MONTICELLO, FL 32344 CIlY-S1-2IP

LE VFD [ Delete 1ITLE (] Change [ Addition
HAME MCCORD, CALDWELL NAME

STREET ADDRESS | 260 MORNINGSHADOW LANE STREET ADDRESS

CITY-ST-2iP MONTICELLO, FL 32344 CITY-ST-2IP

TIE STD, ] petete TILE [ cCrange [ Addition
WAME WILFONG, BRENDA NAME

SIREET AODRESS | 315 N MULBERRY ST SIREET ADDRESS

CIy-51-2IP MONTICELLO, FL 32344 CITY-Si-ZIP

THLE O pelete TITLE [ Change [ Addilicn
NAME NAME

STREE! ADDRESS SIREET ADDRESS

Cilv-ST-2Ip CIY-Si-ZIP

TITLE (7 Delere e O Change  [J Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS .

ciry-s1-2I C1y-ST-2IP S e .

TWILE T Delete TIE i [ Change [ Addilien
NAME HNAME !

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby ceriily thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify (hat the information
indicated on this report or supplemental ieport is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or directar
of Ihe corporation cr the receiverTy lrusiee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachme

an addgegt, with all other like empowered. .
SIGNATURE: Soin £, ks 32508 KS'DD-%?:O /757

sf.h?ﬂ'ne AND/TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

L3



