- FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P30768 02-11-2008 90057 044 ***150.00
1. Entily Name
KSG COMPANY
Principal Place of Business Mailing Acdress ' : : q YUG UV S
63 ST. CLAIR AVENUE WEST 63 ST. CLAIR AVENUE WES .
SUITE 1902 SUITE 1902
TORONTO, ONTARIO M4V 2Y9, TORONTO, ONTARIO M4V 2Y9, -
e R AR RV ERRTE R
Suite, Apt, #, etc, Suite, Apl. #, elc. 01302008 Ch§~P CR2E034 (12/08) .
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a— Narme -

LPS CORPORATE SERVICES INC

46 N. WASHINGTON 8LVD. #1 Street Address {P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o pnnted rame of regrstered agent and trike ik applicabia. (MNOTE: Regrsisred Agent sigrature 1eguired when remnstating) DATE
f
FILE NOW!I FEE IS $150.00 ;5"‘5'““"“ Campaign Financing £ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
t
10. CFFICERS AND DIRECTORS;' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD ‘)’ 7 Detete TE O change T Addition
RAME GREER, DONALD F s HAME
STREET ADDRESS | 63 ST CLAIRW - o STREET ADDRESS
CITY-ST-2iP TORONTO, ONTARIO, CA mdv2yd 1; Cimv-§1-21P
TILE VST ilj Delete e CJchange ] Addiion
NAME GREER, DIANA P ) ‘ - . NAME
STREET ADDRESS | 63 ST CLAIR W 3 STREET ADDRESS
GITY-ST-21P TORONTO, ONTARIO, CA m4v2y9 o CiY-ST-21P
TITLE O oelere THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-21P
ILE O] Delete TITLE O change [ Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THLE ] petee TILE [l change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certify ihal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to executa this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 134

changed, or on an attachmenl with an address, with gll olber like empowered.
¢ /.eé & / OF 519.#33-
Data Vd Dayturie Phone t?fz ‘

SIGNATURE: «

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D!RECTOR




