2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 05, 2008 8:00 am

DOCUMENT # P07000128256
1 Exiy N Secretary of State
KGB CONSULTING GROUP INC 05-05-2008 90235 009 ***150.00
Principal Ptace of Business Mailing Address
796 OAK SHADOWS ROAD 796 0AK SHADOWS ROAD o
CELEBRATION, FL. 34747 IS CELEBRATION, FL 34747 US N S
PR R ST I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Apphied For
26 —14993%0 Not Applicablo
2 Country zip Country 5. Certificale of Slatus Desired ~ [ ?gg?q t’:?e‘ﬁﬁ""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ITMCI BUSINESS SOLUTIONS
177 LONGVIEW AVE Street Address (P.C. Box Number is Not Acceptable)

CELEBRATION, FL 34747

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am famitiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signahira, m.xd of printed name of registerad agent and title If appHc atue. (NOTE: Regathored Agent signahire raguired wheh nenstaiing) DATE
FILE NOWIII -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TInE 3 Change [ Adaition
NAME BOWEY, KENNETH G NAME
STREET ADDRESS | 796 QAK SHADOWS ROAD STREET ADDRESS
Cry-ST-29 CELEBRATION, FL 34747 LOY-ST-2iP
TIME ' O pelete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-$T-2P
e 73 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINE 3 pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2P
g O pelete TIME CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2F == - - - CITY-ST-2P : T -
TITLE 7 Delete TILE O chenge [ Axition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P

12. | heraby certify thal the infarhation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statules. | further certify that the information
indicated on this report of gifktemantal 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 carporation or thefiégd W or trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,_or on an atta p(‘ ith an address, with ail other like empowered. "
'/ % anﬂ 209 3214023963
Date

SIGNATURE: _\/
Daybme Phona ¥




