FILED
Mar 06, 2008 8:00

am

2008 FOR PROFIT CORPORATIO - Secretary of State

ANNUAL REPORT . §

02-04-2008 90052 017 ***150.00

DOCUMENT # P07000039872
1, Entity Name
KMA METALS INC
Principal Place of Business Mailing Address ) .
2065 PIMLICO PLACE 2065 PIMLICO PLACE ‘
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US B B 0 02 G 7 7
e AR A
Suils, Apt. #, etc. Suite, ApL &, gic. 01302008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEINumbar Appled For
2.0 ~R13SF 3 3 Not Apglicable
Zp Counley Zip Couny 3. Cortificars of Status Dosked [ Eg-;?wﬁlfﬂﬁm”
—§.-Ramp and Addraaz of Suitont Riylilired Aygeni - el s = P NATD AN A -of New Ragistered Agemt ™ i ——
Name
HOEFENER, WALTER K .
2065 PIMLICO PLACE e Srrewt Address (PO, Box Number is Noi Acceptable)
ORANGE PARK, FL 32073 9
a City FL I Zip Code

8, Tha above named entity submits this statermen for the pirpose of changing its registerad office or registerad agani, or both, in the State of Florida, | am famdiar with, and accep
tho obligations of regisiered agenl.

SIGNATURE
SigRanEs, VD of Duted Aarw of reg 3vec agent and | Ja d mno ic sl INOTE. Réypstimd AQut sgnuishd (i 16d whe fishaiabry ) DASE
FILE NOWHI FEE IS $150.00 $. Btaction Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contrithution, O  AdoedioFees
19. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P . O pele L O Crangs [ Adition
NAME HOEFENER, WALTER K HAME
SIAEE) ADDRESS | 2065 PIMLICO PLACE SIRLLE ADORESS
cuy-S1- o QORANGE PARK, FL 32073 ciy-51-n7
e [ peters HILE O] Crange ] Adomon
wnE MAME
SINCLT ADDRESS SIALL1 ADDRESS
Ciry-S1- &P Gy -S1-00
LT O Deter e D change (1] Additian
AN MAME
STRCLT AOCAESS SIRELT ADORESS
ciy-§i-1¢- - [+ 1) B3 29T 0 - —_— - ——— — - n ——
L O Detete INLE D Cange [ Awition
NANE NAML
SIRLE] ADDRESS SIMLLI ADORESS
r-§1-4P Glv.85. a0
et [ Detets HILE [ Change [ Addhion
HAME MAML
SIACLT AQDRESS SIALLY ADCALSS
cTy-83-29 oy -51-2p
g O etz tihe O Crange [ Aaatiion
v RAN(
SIAEET ACORESS SIRCLT ADDRESS
Ciry-51-2P Ty . §f- A0

12. | heraby certity thal the intormation supptisd wilh this Kling doas not guality lor the exemptions contained in Chaptar 119, Florida Statutes. | turther certdy that the information
indicaled on thia repon o supplemental repoit 18 true and accurate and that my signatuis shall have the sama legal altact s Ul made undar cath: Mat 1 am an oificer or gikecio
of the corparation of the raceivar or rusie empowered to exaculg this répor a3 required by Chabtes 607, Floriais Statules: and thal my name appears in Block 10 os Block 11 H
changed, or On An Attachmen: with an pddrass, with all othpr fike smpowerad.
ufog

SIGNATURE: CFFICER DR OMECTOR T e Dt P &




