FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000127401 01-09-2007 90056 029 ***158.75
1. Entity Name
KBG INVESTMENTS, INC.
Principal Place of Business Mailing Address - .
5051 66TH ST. NORTH 5051 66TH ST. NORTH )
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 B 00 “ 07 4 q
e R NI OCR Ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
:0-3S b V2MNTS Not Applicabla
Zip Cauniry Zip Country 5. Certificate of Status Desired R l§esel Eiﬁf:‘;tionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name
HARRIS, CHARLES M. JR.
200 CENTRAL AVE., STE. 1600 Streel Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Regislerad Agant signature reguirad when reingtating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change [ Addition
NAME GROSS, ROBERT NAME
STREET ADDAESS | 5051 66TH ST. NORTH STREET ADDRESS
CHY-S1-2P ST. PETERSBURG, FL 33709 CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ addition
NAME BERENDES, KIRK NAME
STREETABORESS | 5051 66TH ST. NORTH STREET ADDRESS
oriv-st-2 ST. PETERSBURG, FL 33709 cITy-$7-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2P . R CITY-ST-2iP
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2P CITY-ST-2IP
TITLE " O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TALE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-20P

12. | hereby certity that the information c? does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple accurag and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr fusiee empOwerefl (o exg 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 mpowered.
(-4-07 117- 395954

r
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

slcmtgpﬁ. Al




