™

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000024557

1. Entity Name

KSM SPECIALTIES, INC.,

ecretary of State

04-09-2007 90043 021 ***150.00

Principal Place of Businoss

2130 HAWKCREST DRIVE
JACKSONVILLE FL 32259

Mailing Addross

2130 HAWKCREST DRIVE
JACKSONVILLE FL 32258

LT

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL. #, elc. Suile, Api. #, clc.

1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Number TApglicd For
L Not Applicable
Z Coun{ Zi Countr . .
© v P ountty 5. Certificate of Slatus Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, SUSAN D

2130 HAWKCREST DRIVE

Sitreet Adarass (P.O. Box Number is Noi Acceplabie)

JACKSONVILLE FL 32259

City

FL ’ Zip Code

8. The above named enlity submils lhis clatement for the purpese of changing its registered
the obligalions of registared agent.

SIGNATURE

effice or regislered agent, o both, int the State of Florida. | am familiar with, and accept

Segriallre, lyped of prules namy o JeQISIETSL agenl ant iile - appicable

(NOTE Hegmstered Ageni signature (gaQuies wnen reistakng,

ATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

\

9. Elecion Campaign Financing
Trust Fund Contribution.  []

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe P I Delete T Dchange [ Adcition
A MURPHY, SUSAN D A

STREFT ApphEss | 2130 HAWKCREST DRIVE STRECT ADDRESS

rvesiap | JACKSONVILLE FL 32259 ——

NIE ve [ nelate NILE Ocnange T Acdition
NAMF MURPHY, KEVIN E NAML

sTREET AnDREss | 2130 HAWKCREST DRIVE STRH E ADDRESS

CIFY-S1-7IP JACKSONVILLE FL 32259 CIY ST /1P

IILE O petere nu o QM ghanoe, T Addition
HAME o7 NAME

SIFTL] ADDRESS SIREF | ADDRY 85

CITY-$1-/1P CINe- st 2P

HILE 1 Delete ML [ Change  [Z] Addition
NAMI NAME

SIREET ADDRESS SIREE T ADDRE 55

CIIY- S1-7IP CHY 121

IILE O Delete TTLE [ change [ Addition
NAME NAME

STRECT ADDRESS STRIE| ADDHE 83

CIY-S1-2iP CIIY 1 2P

[ty [ Detete ime O cnange 7 Addilion
NAME NAME

SIREET ADDRESS SIREE | ADDRE S8

cliy sz Iy -1 ap

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalur
of the corporation or the rocej
if changed, of on an altach

SIGNATURE: _

t with an address, with all other like cmpowered,

D277

¢ shall have the same legal efloct as if made under oath; that | am an officer of director

r or truslee ompowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG’OFFICER@DIRECTOR

Dayrnr Chene #




