2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AV

DOCUMENT # P92000008716 Secretary of State

1. Entity Name
R. KIMBER MARTIN, P.A.

Principal Place of Business Mailing Address

17843 MURDOCK CIRCLE 17843 MURBOCK CIRCLE

8 B

PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE FE 33948 S

ERICEOR TR R

01072007 No Chg-P CRZEQ034 (11/05)

% FEI Nurmber Apead For
65-0372686 Mot Applicable
5. Cortfficato of Status Desred [ 30+ Additional

Fee Required

6. Name am!Adéi"essofc#i:ret;r"tli!»e;lsteret;;kgei;t. o e ] e -

R KIMBER o X R wcae -1 IR S
%AB‘?};;\Q&U%DOCK CIRCLESUITEB o Do NOT WRrrE - o
PORT CHARLOTTE, FL 339848 IN TH ES "SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agont, or both, in the State of Florida. 1 am familiar with, and accept
the chllgations of reglstered agant.

SIGNATURE

Signature, fyped o printec name of regisienad agont and ise it applicable. HOTE. Registerad Agen! signature requited whan seiastaling} ! iﬂ;’]ﬂﬂ;’;‘{;ﬁﬁﬁ;p
] ) ) A A T-BOA -
FILE NOWH! FEE 15 $150.00 9. Eiecion Campeign Fancing $5.00 viay 5o 014 1A07-8R023-006 150,00
Aféer May 1, 2007 Foo will be $550.00 Tryst Fund Contribution. A Added to Fees

1. QFFICERS AND DIRECTORS ; L . i o .
HTEE P Ve e it e st s s e [ I T, e
STRETT ADORESS | 17843 MURDOCK CIRCLE, SUITEB h - T N =
GITY-51-2P PORT CHARLOTTE, FL 33948 ) ) -
e
e e e e '
STAEET ADDRESS IR e R S
GIY -57-11P o
M o ’
HAHEE . o g i ot e e

o - DO NOT WRITE

NAME
SIREET ADERESS
CiTY-51-289

TME L e e L e
RAME e e e e - RS

SIRET ADSRESS U LT e e
CIY-51-2F RSO L

NAME ’ : wi:"’ SR R
LAY - 5T-2IF

12. | heroby cortily that the information supplied with this ﬁiiné; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officés or direcior
of the corporation or the receiver or frustee empowared o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Bloek 10 or Bloch 11
¢

changed, or on an attachment with ap address, with gl cihgr e erpowered.
~ 7?M%Lut\/iﬁwa f/"i 1 AUl WD M40

SIGNATURE:
SISHATURE AND TYPED OR PRINTED HAME DF SIGHING DFFICER OR INRECTOR Date Daglie Phona ¥




