FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000013656 01-16-2007 90210 028 ***150.00

1. Entity Name
THE RING KING, INC.

Principal Place of Business Mailing Address 6 U U “ l ‘ q (
2454 SABLE DR 2454 SABLE DR
KISSIMMEE, FL 34744 KISSIMMEE, F1. 34744

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

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

R0 -H62¢ 3142, Nol Applicable
Zip Country Zie Country 5. Cerfifcate of Slatus Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEICHES, DREW )
2454 SABLE DR ’ Street Address (P.0. Box Number is Not Acceptabile)

KISSIMMEE, FL 34744

City F L Zip Code

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

" SIGNATURE L -
. . Signate, lyped c;r printed name of registered agent and lithe il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PTD [ peleta TILE [ Change [ Addition
NAME DEICHES, DREW NAME
STREET ADDRESS | 2454 SABLE DR STREET ADDRESS
CiTY-ST-ZiP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE D O oetete TITLE [[1Change [ Addition
NAME COVERDELL, DON NAME
STAEET ADDRESS | 2783 WELLS COURT STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL. 34744 CITY-ST-2IP
THILE V5D 7 pefete THLE [ Change 3 Addition
NAME DEICHES, PATRICIA NAME
STREET ADDRESS | 2454 SABLE DR STREET ADDRESS
CITY-ST-ZtP KISSIMMEE, FL 34744 CITy-ST-2P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37- 7P CITY-S§T-21P
TITLE 1 Datete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ) Dejets TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST. 2P

12. | hereby certify that the infermation supplied with this filing does not quafify for the exemptions contained in Chaplter 118, Florida Statutes. [ further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other fike ampowerad.

SIGNATURE: _ (/A_— (~__— =/ -0

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING DFFICER CR DIRECTOR Date

Daytine Phore #




