2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P07000094407 Secretary of State
1. Entity Name 01-11-2008 90076 006 ***158.50
KGS ENTERPRISE SALES, INC.
Principal Place of Business Mailing Address
9448 BONE BLUFF P.0. BOX 6162 quuycua
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
e e O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
LLOR 2073 q Not Applicable
Zip Cauntry e Couniry 5. Certificate of Status Desired ﬂ Egg;mMM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LYNCHARD LAW FIRM, P.A.
1901 ANDORRA STREET
NAVARRE, FL 32566

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this,statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. § am familiar with, and accept
“the obligations of registered agent. *

e, typed or prnted name of registered agent and title i ADERCADIS DATE

SIGNATURE
. (NOTE: Regmiered Agent signature requwrad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added {0 Fees

- After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O Ddelete TILE CJchanmge £ Addition
NAME STEWART, KEITH G NAME

STREET ADDRESS | 9448 BONE BLUFF STREET ADDRESS

T4TY-ST-2P NAVARRE, FL 32566 CITY-ST-ZP

THLE sD O Delete TITLE [ change I Adsition
NAME STEWART, GAIL C NAME

STREET ADDRESS | 9448 BONE BLUFF $TREET ADDRESS

CiTY-ST-2P NAVARRE, FL 32566 CITY-57-71P

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O Delete TILE [ cChange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-§1-2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-$1-2F CITY-S1-2P

12. | heraby cenilz‘tha\ the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or rusies smpowsred to axecuta this report ds required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, yvith all other Jike empowered.
%%7&7/ 75/;/774 G- SHewnrei ;{7_/03 I~633-Soey

SIGNATURE: /
SIGNATURE Af: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytevee Phone 8




