2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 02,2008 8:00 am

DOCUMENT # P07000064677 ecretary of State
1. Entity Name 04-02-2008 90029 018 ***150.00
KINGDOM INVESTMENT FINANCIAL, INC.
Principal Place of Business Mailing Address
2321 SOFIA LANE 2321 SOFIA LANE
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 - R
s B IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
fé - .Zé‘ 4 ?‘/l- Not Applicabla
Zp Couniry Zp Gountry 5. Cerlificate of Status Desired ] ?ese gsqur:‘;ﬁ""a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name

SMINK, PATRICIA E

2321 SOFIA LANE Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and ttle it epplicatie. {NOTE: Rogistared Agent sipnature required when reinstating} DaTE
FILE NOWIl! FEE IS s15°.oo 9. Election Campaign Financing ss_oﬂ May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Datete TMLE [ change [ Addition
NAME SMINK, PATRICIA E NAME
STREET ADDRESS | 2321 SOFIA LANE STREET ADDRESS
Ciry-§T1-2P PUNTA GCORDA, FL 33983 GITY-§3-2IP
TITLE SD 1 Delete TITLE [Jchange  [J Addition
NAME SMINK, BRYCE W NAME
STREET ADDRESS | 2321 SOFIA LANE STREET ADDRESS
CITy-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-21P
TTLE [ petete e {0 Change [ Addition
HAME NAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O peleta TIME CJchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-219 CAY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of tha corporation or the receiver or trustee empowsred to axacute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like pmpowered.
SIGNATURE: 2. 7/&9&’ 7’//;,2“63:.9@5/

A

SIGNATURE AND TYFED OR OF SIGNING OFFICER OR DIRECTOR




