, FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000080718 01-30-2008 90042 011 ***150.00
1. Entity Name
KBMD PROPERTIES, INC.
Principal Place of Business Mailing Address - q U U I 4 2 8 9
4420 2ND AVENUE NORTH 4420 2ND AVENUE NORTH
ST. PETERSBURG, FE 33713 ST. PETERSBURG, FL 33713
P AR AR AR
Suite, Apt. #, ele. Suite, Apt. #, alc. 01222008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEI Numper Applied For
a_b - &g 0 67\/ Not Applicable
Zip Couniry e Country 5. Certilicate o/Status Desired OJ $8‘75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JOSE S
4420 2ND AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regieered agan! and Lithe f appicatile (NOTE: Agent sig requiled when i DATE
FILE’N&W?II#\E’E??S;}I 5000 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TILE [ change [ Addition
NAME ZUMMO-HURLEY, KAREN NAME
STREET ADDRESS | 4420 2ND AVENUE NORTH STREET ADDRESS
CIy-51-2IP ST. PETERSBURG, FL 33713 CITY-5T-2tP
TILE ST [ Delete INLE [ Change [ Addition
NAME ZUMMO-HURLEY, MARK D HAME
SIREET ADDRESS | 4420 2ND AVENUE NORTH STREET ADDRESS
CITY-§1-2P ST. PETERSBURG, FL 33713 GITY-ST-2IP
TIMLE O petete TITLE [ Change [ Agdttion
NAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e 7 Delete TILE O Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIty-§1-2p CITY-ST-2IP
TIE 3 pelete FITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET RDDRESS
CIRY-5T-2IP CITY-§1-2IP
inLe O Detere 1LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciiy-51-2¢ C3Y-S1-2IP

12. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapoit Is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or irustea en: powered 10 execute [his raport as required by Chapter 607, Florida Statiges; and that my name agpears in Block 10 or Block 17 if
changed, or on an attac Wﬂh an addr with all other like emgowered. % /
SIGNATURE/ IS v / o M par” %4

SIGNA"ﬂy‘lE AND TYPED @INTED NAME OF BIGNINB QOFFICER OR DIRECTOR Dale Paytime Prone #

7 v



