FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000000700 03-20-2008 90041 041 ***150.00
1. Entity Name
KM FUSION INC.
Principal Place oI‘Business Mailing Address
7255 DARIEN WAY 7255 DARIEN WAY ' 3
CLEARWATER, FL 33764 CLEARWATER, FL 33764 : 5 0 U 0 0 9 d 2
e IR AR LT
‘ 5401 Central Avenue .
Suite, Apt. #, etc, . Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State T i City & State 4. FEI Number Applied For
_ i St Petersburg. FL 20-8250219 Not Applicable
Zp .| Couny 25: 3710 CDB”‘S”‘A 5. Certilicate of Status Desired [ Fsi-zg‘:;f:;“""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent

—— . —_ e —— |~

_Name

AT e

MCATEE, CAROL
5401 CENTRAL AVENUE 5 Street Address {P.O. Box Number is Not Acceptable)}
ST. PETERSBURG, FL 33710

5

City FL l Zip Code

8. The above hamed entity submits this statement for the purpase of changing its registered office or registered agont. or both, in the State of Florida. | am familize with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ¢ penle nama of registeced agent and Lite if applicabla {MNOTE: Regalorad Agent signature requirad when remstating} DATE
R
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.1, 2008 Foe will be $550.00 Trust Fund Contribution, 00  Adcedto Fees
10. : OFFICERS AND DIREGTQORS 11. ADDITICNS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delste Tme O change [ Addition
NAME SCHULZE, KRISTIN NAME
STREET ADDRESS | 7255 DARIEN WAY STREET ADDRESS
CITY-ST- 2IP CLEARWATER, FL 33764 CITY- 5T-ZIP
TITLE Vs ) 1 Delete TILE [ change [ Aqdition
NAME THATCHER, MARK NAME
STREET ADORESS | 7255 DARIEN WAY STREET ADORESS
CivY-ST-2IP CLEARWATER, FL 33764 CITY-ST- 2P
TILE O Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
rv.gTzp - - CITY-§T-21P )
TIME [ Delete TME O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP Cily-sT-2Ip
iyt [ oelete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-ZP cily-51-2P
TImE i O Detete e O change [ Addition
NAME HAME
STREET ADDRESS |+ ™+ . STREET ADDRESS
CITY-5T-ZP _ . CITY.ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the iniwmation
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment with an address, with all other tke empawered.
RISTMJ §cuuLzé 3-13-0%

€ OF SIGNING OFFICER DR DIRECTOR Date Daytime Phana #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




