2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 30, 2007 8:00 am

r
DOCUMENT # P06000151971 ecretary of State
1. Entity Name 04-30-2007 90839 044 ***150.00
KSM SCHOOL CAPITAL, INC.
Principal Place of Business Mailing Address N
830-13 A1A NORTH #403 830-13 A1A NORTH #403
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 C
R ARG ACAY LA O
Suite, Apl. #, alc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
Z20- go 3q bin Not Applicable
ap Country Zip Country §. Certificate of Status Desired O E&;gﬁ:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, SUSAN S
830-13 A1A NORTH #403 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie it appicabla. (NOTE: Regrutarec Agen signalure reguired when reinstateig) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TLE [ change [ Addition
NAME MULLER, SUSAN S NAME
STREET ADDRESS | 830-13 A1A NORTH #403 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 GITY-SF-2IP
TALE O etere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IF CiTY-ST-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-21P CITY-ST-2IP
TITLE {1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-Z%
me [ oelete ME Ol crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

42. 1 hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tryg and agcurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emps s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attach address A wered

/(émﬂ; Mullty %7%7 769-45/-/1525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATUR




