2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)__

FILED
Mar 13, 2007 8:00 am

DOCUMENT # P06000121838 .

1. Enlity Namo

JAMES KILFOYLE INC.

Secretary of State

02-26-2007 90074 020 ***150.00

Principal Placc of Busginoss

2220 TITCOMB ST.
EUSTIS FL 32726

Mailing Addross

2220 TITCOMB ST.
EUSTIS FL 32726

A E U A A0 R R O

2. Piincipal Placao of Business - No P.O, Box « 3. Maikng Addross
Suita. Apl. ¥, alc. Surte. ApL. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stalg City & Slato 4. FEIN mbe: — Appliod For
‘7’ 320t 5 9% Not Applicabic
Zp Couniry Zip Country 5. Ceniilicale of Status Desirod O ?g-gfq&‘:ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agem
Name
KILFOYLE, JAMES . —]
2220 TITCOMB ST. Sweel Address (P.0. Box Number is Notl Accoplablo)
EUSTIS FL 32726
City FL | Zip Codo

8. The abovo namod enbity submits this statement for the purpese of changing its regisiorod offico of tagisicrod agent, of both, in the Siala of Florida. F am lamliar with. and accopl
he obligations ol registored agont.

SIGNATURE

/gu_imu. Iypud of nW’ ot st bk ¢ ek sk

(NETL ficey stuargnt Aapard mugeisdure reezimed s n gnsinineg} A

FILE NOW!I!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Consibuion. [ A © Feas
k Payabls to Florida Department gfState . aded
10. = - ~—@FFCERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O3 oetote i O Crange [ Addinon
N KILFOYLE, JAMES i
iR DD ss | 2220 TITCOMB 5T. SIRLE | ADDRS 58
oy S Ap EUSTIS FL 32726 CHY 1AW
i VT O doicie e O Change [ Aduition
KAME KILFOYLE, JAMES NAMI
sHely minss | 2220 TITCOME ST, SIRNELADDR SS
Ly S Ap EUSTIS FL 32726 ClY 8Ap
nn S [ onteie lnt O change [ Addtiion
HAMG KILFOYLE, JAMES HAMI
SIM) 1 ADORT ss | 2220 TITCOMB ST. SR Y ADORESS
By 5 A ‘EUSTIS FL 32726 - Y s e
nin O etele ] [ Change [ Addition
HAMI NAMI
SUTEEADDRESS SIELADDR S5
GilY 51 A Uy s
Hi. O pelnte i O change [ Addition
NAMI HAMI
SIS T ADDIY 88 SINE | ADDRLSS
clY st-Ap <Y Sk AP
It [ pelese nmn [ change ] Acdition
NAME NAME
IR ADDRE S8 SIREET ADDRESS
Y 1P CIY S| AP

12. | heraby cortily that the informalion suppliod with this ling does not qualily for tha axempbons contained in Section 119, Florida Slawies. | further certify thal the information
indicaled on Lhis report or supplemenlal roporl is irue and accurate and thal my signatura shall have the samo Ig&al alloct as it made under cath; thar | am an officar or direclor
of tho corporalion or the recever or lrusioe empowered 1o exacute this report as roqured by Chapler 607, Flanda Statulos; and thal my namo appears in Block 10 or Block 11

il changog, or on an attachmen! with an address. »rviln afl oiher like empowered. .
SIGNATURE: ~bor [ [] Times Kilfyle Presdedd  of, o/y5 352- 267903

SIGNATURE AND TYPED OR rruydmnz GF BIGNIMNG OFFICER OA DIRFC TOR

Dayiera Prone ¢




