FILED
2007 FOR PROFIT CORFORATION Mar 27,2007 8:00 am

Secretary of St
DOCUMENT # PGS000011272 ry ate
1. Entity Name (03-27-2007 90007 047 ***150.00
KSS FINANCIAL GROUP INC
Principal Place of Business Mailing Address - -
428 WABASH TERRACE 428 WABASH TERRACE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 ,
R AEE DAL A0
Suite, Apt. #, eftc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20— l// §3520 Net Applicable
e Counizy Zp Country 5. Certificate of Status Desired ] gi-;fql‘;fed;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALSMAN, CHRISTOPHER

428 WABASH TERRACE Street Address {P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33954

City FL | Zip Code

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

SIGNATURE
e, Iypad of printed name of reQsiered agent and litke 4 apphicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign ﬁmncil1g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. ) AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete TITLE [ change [T Addition
NAME SALSMAN, CHRISTOPHER NAME
STREET ADDRESS | 428 WABASH TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITy-S1-21P
e {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CiTY-ST-2p
TITLE 3 petete THLE [J¢Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51-2P
TIMLE O oetete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
THLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Mir?(? does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repost or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an at!ar?rnent i) an address, with alt other like empowered.

SIGNATURE: ( AAn— - SHespga 032307

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayrime Phone #




