2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 8:00 am

Secretary of State
PSENE“QAENT # P0600001 1 272 02-19-2008 90017 009 ***150.00
KSS FINANCIAL GROUP INC
Principat Place of Business Mailing Address
428 WABASH TERRACE 428 WABASH TERRACE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
e [
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-4183820 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?i'ggaf;ﬂ“o“‘“
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SALSMAN, CHRISTOPHER

428 WABASH TERRACE Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE. FL 33954

City FL | Zip Coda

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

SIGNATURE L
Siﬂl'nlnlc? 'ln:eo or printed name of registered agent and litke it epplicable. (MOTE: Regisiered Agent signalure reéquired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Delete TE Ocnange [ Addition
NAME SALSMAN, CHRISTOPHER NAME
STREET ADDRESS | 428 WABASH TERRACE SYREET ADDRESS
CITY-51-2 PORT CHARLOTTE, FL 33954 CITY-51-2IP
TMLE [ Delete THILE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21P CITY-S1-7P
TITLE [ Delete TIMLE [dchange (3 Adgition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$F-2IP
TME 1 Delete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY - S1-21P CITY-$T-2IP
MLE 3 Delete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-Si-2IP CITY-ST-21P
TTLE 7 Dekele TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an offices ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl WIWSS. with 2l other like empowered.
SIGNATURE: / 1V ——g St 51994/ %%g’ Gh- 7l - of 7€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone




