2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P92000004329 Apr 29, 2008 08:00 AN

1. Enlity Name
TWELVE KINGS, INC. Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100

JUPITER, FL 33458 US JUPITER, FL 33458 US

s R R

02252008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e

65-0720018 Not Applicabla

S . o _ . ) $8.75 additional
. . o RO Ny 8. Cerlificale of Status Desired ] Fea Required

S T . C - R RS

6. Name and Address of Current Registered Agent e . TR -,' .ol Lo

s

TAYLOR, WILLIAM E DO NOT WRITE

630 MAPLEWOQD DRIVE

JUPITER, FL 33458 . INTHIS SPACE

¢

8. Tha abova named enlity submits this stalement for the purpose of changing its registered ofhce or registered agenl or both in the State of Florida. 1 am Iamahar w|th and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lyped of pnniad name of regisiered agent and itk 1! apphcable. {NOTE: Regusierad Agent signatura raquired when renstabing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Faes
10. OFFICERS AND DIRECTORS | ' - : cw
e cD SR c ;- L
HAME SOLOMON, JOHNC Il e e Lo )
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 - TR s " - - ’ SR
CITY-ST-2IP JUPITER, FL 33458 - Con " ,UDUDBDQ qzl 1 i 2k o, - 4 ,'Qa.’,' ;.; ,-'
e PD . 2T I]Sf' JE' /03-30056+ LIES A5 B
NAME GRAZIOTTO, RAYMOND E oL O ; 1 o i :‘ el

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-§T-2IP JUPITER, FL 33458

T SCFO IETEE " S
NAME TAYLOR, WILLIAME L '

R
STREET ADDRESS | 630 MAPLEWQOD DRIVE, #100 SR i
CITY-8T-2IP JUPITER, FLL 33458 ' DO !NOT WR‘TE ; :

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP o .,.l .

TLE R T
NAME - g :

STREET ADDRESS o
CITY-51-2P

TITLE

NAME

STREET ADDRESS )

CITY-5T-2IP ‘ . L - v

12. | hereby certify that the information suppired wilh this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the vnforr‘nahon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under aath; that | am an officer or direclor

of the corporation or the raceiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: ML Cro_ \Plim £ Tayle  q-tlod  Stl-625-5443
SIGNATURE AND TYPED OR PRI, D NAME CF SIGNING CFFICER OR DIRECTCR Date Dayhme Phone #

P
B




