2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P05644 -

1. Entity Nama
KING BUSINESS FORMS CORPORATION

Principal Place of Business Mailing Address
4021 DORIS CIR P.0. BOX 71089
KNOXVILLE, TN 37918-5410 US KNOXVILLE, TN 37938-1089 US

N R

Q7072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

62-0875173 Not Applicable

O 53 .75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Reglstored Agent
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 ’ IN T H lS S PAC E

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registarad agem.

SIGNATURE
Signaiurs, typed or printed name of regesierad sgent and tile ¥ spplcable. ) MNOTE: Regstared Agent sonahsre required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Duo by Septembor 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS |
TMLE STD
NAME KING, ANN

STREET ADORESS | 6315 EMORY ROAD, E.
CITY-57-2P KNOXVILLE, TN 37938

TILE PD

NAME KING, JIMMY

STREET ADDRESS | 6315 EMORY ROAD, E. 0005520

emv-sT-2P | KNOXVILLE, TN 37938 El?.'*’if_fi.-'li—:f'- J'HSJ?EEI?!EUD? 1\‘4_1 :Ju
TLE AST - . ———— -—

NAME SANDE, LORI

8431 COPPOCK ROAD N .
:;‘EE;:?Z?:ESS CORRYTON, TN 37721 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADORESS
CITY-S1-2P

12. | hareby ceme that the information supplied with this f:lnc? doas not gualily for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmont with an address, with all other like empowared.

SIGNATURE: Qm:/é#ﬂ”q /&o Unn H/ﬂc? : 7-7-0%  8,5-925.347

BIGNATURE AND TYPED oll mmq NAME OF SIGNING OFFICER DR DIRECTOR Dats Caytme Prone #




