2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S— Aug 14,2007 8:00 am

DOCUMENT # P06000116282 Secretary of State
1. Entity Mame
KINGDOM CAPITAL INVESTMENTS, INC. 08-14-2007 90008 049 ***150.00
Pringipal Place of Busingss Mailng Address
11557 VIA LUCERNA CIRCLE 11557 VIA LUCERNA CIRCLE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
P A P ST e AR RN IR
Sulte, Apt.#. etc Sule. At 4. et 07312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE ber Applied For
Hﬁ 5_6\326 /g Not Applicabl
Zip Country Zip Country . $875 Additional
5. Certificate of Status Desired ;| Fae Requireé lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, DAVID J
11557 VIA LUCERNA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL Zip Code

8. Th above named entity mits lf\ 3)W purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lions of registereMagent
Y I 5, Gz E-D-AN

SIGNATURE

Signature. lyped or printed name L\regwsmleu\gent and tile if applicable. {NOTE: Aegistered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $1 50.03 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; ] Delete TITLE [ change [ Aoditior
NAME GREEN, DAVID J NAME
STREET ADDRESS | 11557 VIA LUCERNA CIRCLE STREET ADDRESS
CITY-S§7-2P WINDERMERE, FL 34786 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-S1-21P
TITLE 1 Delete TTLE O change 3 Addihor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY Si-Z1P
TETLE [ velete TITLE [ change [ Addio
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-3I-21P CIAY-5T-2i1F
TITLE [ velete e CJchange [ Acditior
NAME HAME
STREET ADDREYS STREET ADDRES:.
CITY-SI-2IP CITe-SI- 21
b
12, | bereby cerlify that the mform'al\on X phed with this filing does not quality for the exemptions conlamed v Chamer “19 Flanda Statutes . | urther cerbly that the information
indicated onthis reporl OF SLuG OGS true and accurate and that my signature qh'al have the samea leg | egct & inads under oath: that | am an officer ar director
of @ Corooration o g olempwerad o execute s report as requred by Coanter 807, Flor iz Slantes, ard thal my name appears in Block 10 or Block 114f
chsgged. ar on an altach h all other like empqwered

DN\O > - Spzsa . SR-9U1 Ag SRR

errrOTE ANE\YPT“R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 13ate lastma Phors &

SIGNATURE:




