2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P07000065467 ecretary of State
1. Eniity Neme 04-15-2008 90026 003 ***]158.75
KIBBEY AND ASSOCIATES, INC.
Princlpat Place of Busimess Malling Acdress
2808 COVENTRY WAY PO BDX 17187 buuLJIgzvu
SARASOTA, FL 3423t US SARASOTA, FL. 34276 US
i fli I
2. Principsl Place of Business - No PO, Box # 1, Mailing Address Hy‘ ”i! lfli H “i m
Suite, Apt, #, etc, Suita, Apt, #, etc. G4092008 ChgP CRIEG34 (12/08)
City & State Cry & Siate 4, FE! Number i Appiied For
26021937 Not Aplicable
Zp Eountry &P Country 5. Centicate of Staus Cesied ¥ gﬁgm‘“’"”
6. Nama and Address of Currant Registored Agent 7. Hamo and Address of New Registerad Agent
Mame
BOYER, EDWIN M _ e - - -
46 N WASHINGTON BLVD. Steaet Addreas (PO Box Number 13 Not Aecepiable)
21
SARASOTA, FL 34236
City FL ] Zip Code

8. The above named entity submits this stalement 101 the purppse of changing its registered office o repistered agent, or dosh, In the Steté of Florida. | om femiliar with, and accépt

the obligalions of regisiered agent.

SIGNATURE

Sepraire, bpotof prmied namo dmmzargu;w;mk:‘edm. THOTE: Reg stered Ager: Sunatcr e eqLred whet rensatng) - - GATE
PILE NOWIIt FEE 19 $150.00 8. Election Campaign Finunging $5.00 uay Be
Aftor Moy 1, 2000 Peo will bo $330.00 Trust Fund Contrioution. Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 17 peeta THLE Howe  []Aidio
HAME KIBBEY, J KAY NAME
STRECT ADORESS | PO BOX 17187 STREEY ADDRESS
or-s1-ne | SARASOTA, FL 34276 . Dy s . —
HILE 3 Datete MLE O Change (1 Addtion
HAME HAME
STREET ADORESS STREET ADDRESS
ary-Sr-IP CITY- 5727
me 03 Detere e ) T
HAME HAME
STREET ADORESS STRELT ADDRESS
CiTY-St1-Zi0 iy -51-150
ik 7 Delete i - . - O change [ Adeidicn
HAM HAME
STREET ADDRESS STRITT ADDAESS
CTY-5T- 74P CIFY-ST-2F
jut3 1 pelere THELE [ Change [ AddTion
HAME HAME
STREET ADORLSS SIRLET ADDRLSS
oy-81-0F CITY-81-7P
e 3 Deiste ME {Clenange [ Addiion
ua HAME
STREET ADDRESS STREET ADDRESS
o) SEASY. [ CITY 81 AP

12. L heveby carlify that the information supplied with this filing does nat qualiy for the exemptions Sontainad in Chapter 119, Florida Statutes. | lurther centlly that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofalion or e teceiver or snusted empowered 10 axecule this report as required by Chapter B0, Fiorida Sialgtes: ang shat my name appears irs Block 16 or Block 11 i

changed, or on an attachment with addrm empowered,
SIGNATURE: __ ). W el

sicgla oFFicER oR

\dmﬁuﬁnﬁ_};ﬁmﬁnﬂmmﬁf

My MBBE)/ 4//3)0% " 94/-faz 705

Daytow: Pl &




