2007 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED

DOCUMENT # P82000001191 Jan 25, 2007 08:00 AN
1. Enfity Name
JOHN R. KING JR. 8 ASSOCIATES, INC. Secretary Of State
Principat Place of Businéss Matling Addross
711 TROPICAL WAY 711 TROPICAL WAY
T DT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apt #. elc. _ Sulifo, Apt # cic 18t MOORE CREEQM {10foﬁ)
City & State ] City & Stale B 4, FEiNumber ~ Applied For
7 58-3156734 e Applcabie
Zip Courtry ap Couniry 5. Cerfficale of Slatus Dosired [} §ese.g§ qgf:émml
6. Nafpe and Address of Current Regisiered Agent ~ B 7. Name ahd Addrass of New Registered Agent -
- Namc ) o
KING, JOHN R JR. . —
714 TROPICAL WAY Sreet Address (P.C. Box Mumber is Not Acteplabic}
LAKELAND FL 33805 _—
City FL Zip Code

2. The above namoed entity submits this statoment for the purpose of changing iis rogistered office o rogisiored agent or both, in the State of Florida. | am famiffar with, and accopé
tho obligetions of rogisiored agent.

SIGNATURE ] i,
Swghatuig, Arpes oF pantec aane of tegatansd agend and vie ¢ applealbe {NOTE Regisiored Agert signatune required whee reinstalingl BATE oot
FILE NOWI! FEE Is $150,00 g. Election Campaign Financing $5.00 nay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. T3 Addedto Fees
Make Cheok Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B 14
i o T paete i 1 Change T Addition
Ak KING, JOHN R JR. ey UODDoEIEE Y ,
s ss | 711 TROPICAL WAY SIEADEITSS 01 /2807-80018-017 150,00
LilY s oAp LAKELAND FL 33805 CIEY S 440
e 7 Delele M [ Ghange T Addition
N ALl
S1HEE | ADDRESS SIRLLT ABBRESS
iy ST AP T
wie 3 belete Hit FChage 1 Addition
i M
SHREE ADDWTSS SIRIEE ABDIESS
L S AP ) G S0P
Tht Clooete L O Chamge 1 Addition
AR AN
ST ADDRESS SIEH EADDEESS
CHY 81 Y 8L AP
il 3 oefete Btk (3 Change 3 Acdiion
NAME NAME
St §ADDRESS S E | AZD 55
Y st P ¥ ST AP
HiLE [T pegese T [Jchange [ ] Addition
NANT HAME
SIFEL T ADDRLSS SITEE FADDRISS
SR 1P CI¥-SE 2P

12. 1t horeby cortify that the information supgplied with this filing does not qualify for the exompiiens containad i Seclion 119, Florida Statutes, | furthor certify thal the information
incicated on this report o supplementat roport is rue and accurate and that my signature shall hava the same logal effect as if made under oath, thal | am an officer or diregier
of the corporation or the recaiver or lrusiec empowered o execulo this report as requirad by Chapler 607, Florida Siatutes; and that my name appears in Block 16 or Biock 11
if changed, of on an alttachm ith an address, with all othor fike empowoered,

SIGNATURE: ) s 'Vg""‘?é é Tetrpn 2 1FusJr Py 1-19-47 L5 o676

syﬁsae ANE TYPED OR PRINTED NAME OFISIGNHEG OFFICER OR DIRECTOR Nate Daytime Phong 4
¥




