2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000107939

1. Eniily Name

KC BROKERAGE, INC.

FILED

Mar 08, 2007 8:00 am

Secretary of State

(03-08-2007 90014 003 ***150.00

Principal Place of Business

12021 CACTUS DRIVE
F(SDRT MYERS FL 33908
U

Mailing Address

12021 CACTUS DRIVE
FORT MYERS FL 33908
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

IO AT

/202 cAcTwg WL JR0A  cACTLS DRIVE
Suile, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number | Apptied For
Y. MYELs Fl_ FY. mYysRs Fl KD ~-Ho 5149 | Not Applicable
Zip Country Zip Country ! . $8.75 Additional
3 3% g AS A 3319 D# LSA 5. Certificate of Stalus Desired © Fee Roquired fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPLE, KIRSTEN H
12021 CACTUS DRIVE
FORT MYERS FL 33908

MNamc 'o/m

Streel Addrass (P.O. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered_agent.

3-1-067

SIGNATURE W \%
Signalure, typed or pintea name of regisiereu age and tife igfnplicable (NOTE Regrstarea Agenl sgnature requred whan fesnsianng)

DATE

FILE NOW!!t FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Eleclion Campaign Financing
Trusl Fund Contribution. [}

$5.00 May Be
Added to Fees

10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST O Delete I [Jchange [ Addilion
NAME CAPLE, KIRSTEN H NAME

sireel apoRess | 12021 CACTUS DRIVE SIRFFT ADORESS

CIY ST-ZIP FORT MYERS FL 33908 CITY §1-71P

g vP 1 Delete TIE [CJChange [ Adddion
NAME REHFUSS, PHILLIP G "

STREET ADDRESS | 12021 CACTUS DRIVE SIREET ADDRSS

CITY- ST-2IP FORT MYERS FL 33908 CITY-sl-/IP

e 1 pelete TILE [ change  [J Addition
AME I . —_— N Ll e . — e M m e

SIREET ADDRESS SIRCET ANTRESS

CIlY $T-4p CIrY-SE- 2

THLE I petete ILE [ Change [ Addition
HAME NAML

STREET ADDRESS SINECT ADDRESS

GIrY-s1-21P CITY - $1- 217

1L [ oeleie THILE [ change ] Addition
NAMF NAME

STREE) ADDRESS SIREE) ADORLSS

CHly-sl-ap CITY - ST- 2IP

mr [ Delete TE [] Change (] Addilion
NAME NAM

STREE) ADDRESS SIREET ADDRESS

CITY-S7- 1P CIY-$1- 7P

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemplions conlained in Secticn 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “Alaln ) A,

3~1-07

233-489-1333

BIGMATURE AND TYPED OR PRINTED NA

ME f#lm”ﬁ OFFICER OR IHRECTOR Date

Daytime Fhone #




