FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000118167 o 035-05-2008 90231 031 ***150.00

1. Entity Name
KMP ASSOCIATES, INC.

Principel Piace of Business Mailing Address 4 0 0 3 G 1 4 4

13082 HAZELCREST STREET 13082 HAZELCREST STREET
SPRING HILL, FL 34609 ¢S SPRING HILL, FL 34609 US
R MM R A0
,- 16528 [T Dat Habry Koy
Suite, Apt. #, etc. Suite, Apt. #, stc. d /S 04172008 Chg-P CR2E034 (12/06)
City & State Ci State - 4,_FE| Nurnber Applied For
7‘5&/# y /7ﬂ 7/ / - Ac /1 32¢ %J% Nat Applicable
" - 7 7
Zp Country ZIDJ g g; f Country %j 5. Cenificate of Status Desired O gi'z(?q:;‘rf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

.

Name
SANDERS, WALTER S
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

hiy .

Cily FL l Zip Code

B. The above namad enlily'subrﬁ?té'this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obdigations gf regigtered ghent. . "

SIGNATURE W %/4/ @ ;;41?/% ;’{c/fﬁ//g)

Signatue, ryp;dépi\:ed fams o registered agent and titie if applicable. {NOTE: Regrsierad Ageni sginatve requitad when reinstating)
1 - v
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - [ Delete Tme O change [ Addition
NAME PASSAFIUME, ANTHONY NAME
STREET ADDRESS | 13082 HAZELL.CREST STREET STREET ADDAESS
CITY-S7-ZIP SPRING HILL, FL 34609 Cry-i-2p
TLE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CIrY-S7-2IP
TITLE 3 pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-S1-21P
TME O Detete Tne [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cciy-51-21P
me O petete THLE O Change (T Addition
NAME NAME .
STREET ADDRESS STREET ADBAESS
CITY-ST-21P CTY-S1-21P

12. | hereby certify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: Mmﬂ W//{/W Aoty go’&ér@ﬂ% Yo /¥ 57645

" GIGNATURE ANW’PED OR PRINTED NAM OF BIGNING OFFICER O DIREGTOR / Dato Daylime Phone #




