2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
' Secretary of State

01-15-2008 90034 043 ***150.00

DOCUMENT # P07000035079

1. Emity Name
KIMBERLYDALE, INC.

Frincipel Placa of Businass

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Mailing Address

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

66002379

T

i

2. Principal Place of Businass - No P.O.Box # 3. Mailing Addrass
Suile, Apt, ¥, 8ic. Suite. Apt. ¥, atc.,
uie. fpL 8. &1 vte. Api. 8. sle 01082008  Chg-P CR2ED34 (12/06)
City & Stats Cily & Sinte 4, FEI Number — Applied For
2 —-CAas 3 Not Applicable
Z Countr Zi Count [ U b )
»° Qumty P &4 8. Certilicatg of Slatus' Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
B - Nzee - = = -
JACOBS, DALE G ]
4915 SOUTHFORK DRIVE Sireet Address (P.0O. Box Number is Not Acceptabla) 1
LAKELAND, FL. 33813 ,
City FL ‘ Zip Coda
8. The above namec antily submils this statemnent lor the purpase of changing ils registared olfice or registered agen). or both, in tho Siata of Florida | am lamiline wihy, anu fco:) s
the obligations of ragisiered agenl.

SIGNATURE

Sgnalui, typed or prviet name of agritered agare wnd b o apokcable,

(NOTE: Rageiersd Apend :Qnatyte required when senalalng)

VATE |

. FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS Ik i b
nRE PD O peiste TLE Otmge O aoson
NAME JACOBS, DALE GARDNER NAME
SIREET ADORESS | 4815 SOUTHFORK DRIVE SIREET ADORESS
CIY-S1.21P LAKELAND, FL 33813 oIt S1-DP
T5LE vPD 3 Detete HiLL [ Change [ Augainn
HAME MAHER, KIMBERLY RAME '
STREEY ADDAESS | 4915 SOUTHFORK DRIVE SIREET ADORESS |
ofv-s1-2p | LAKELAND, FL 33813 Cirr-§7- 20 :
IE 0 Delete THLE [Dcnange ] Acoion
NAME NAME
STREET ADDRECS STREET 4DDAFSS
CHY-SI.6P LY -51-21P |
e L1 Delete L O craane O samion |
NAME KAt |
STREET ADDRESS STREE | ADORESS |
QY- St-ap CIW-Si- P |
TITLE (3 Detetz TME Ocange [ Asotun
NAME AME
SIREET ADGRESS STREET ADDRESS
oy-51-00 Y- 51-2P
e [ pelse NNE Ochange [ Aot i
NAME NAME :
SIREEN ADDRESS SIRELT ADORESS |
ciRY-S1-0 ciry.st-oe

12, 1 hetgby certily (nat the informfition gupphied with ihis filing does nol quality for tha examplions conlained in Chapler 119, Florida Statuies. ) further certily tha Ihe information
les tal rapor! is true and accurate and that my signature shalf hava tha same legal atlec! as it made under oalh; that | am an oliicer or direcir
ustee empowarad 10 execule this igporl as required by Chapter 607, Florida States; and Ihat my name appears in Biock 10 or-Block 1 | it

indicated on Lhis reporl of sup;
of the corporalion o the racei

changed. or an an allachment Yyffan godiess, with all other ke empowared.

SIGNATURE:

7::; TYIRD OR PRINTED NAME OF SIGNING DFFICER OR DIREC TOR

(‘/;/b/“oy @43[”‘“({_"‘1:?!,971




