2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P93000021251 Secretary of State
1. Entity Name

KIMBE, INC,

Principal Place of Business Malling Address T

CORNER DOCK & KELLY STREET SOUTH 24 DOCKSIDE LANE _ L [ [l= .ﬂl J...L. i35 N,
EDGARTOWN, MA 02539  US PMB 195 RSN AndlR=012 155,75

KEY LARGO, FL 33037 LS

ARG

02192007 No Chg-P CR2£034 {11/05)

4. FE| Number Appliad For
65-0403058 - Not Applicabla
S 8. Caniificais of Status Desired * gg‘gim;‘tm
S o)
8. Name and ‘Address of Curront chlslorod Ag-nt @ i ;),éﬁp" w,é[ 5’“*1@ s w% "ﬂ‘*”gjﬁ oy WW‘%’ : e ““é ¥,
ELLIOTT, KiM ”{ 5#; i Y%ﬁ 5§ “"’“ﬁ %ﬁ : '% j’f‘}i}%sg:%é
24 céocx’sme LANE ;1; e DQEHK.I‘: WRIIEﬁi“%w@;%mﬁ
PMB 195 s ~‘Z"I. § B
KEY LARGO, FL. 33037 ? |N:» LR PACE: ww } Q{ﬁﬁ
3 AFN “?if ﬁw «’_ »ﬁ
/ % ?@g"‘g—i gw%%h‘ @}Wﬁ%;ﬂg Bk

8. The abova named anij mils this statemant for the purpose of changing its reglslarsd ofﬂce or regislared agent, or both, in the State of Flor . | arn famlllar with, and accepl

the obligatio j : W
- —O
SIGNATURE ’3 ’7

SignaliTe-typec-srmaled name of regileisd agert knd Ulle § applcable. {NOTE: Regintared Agani signature required whan rewsiating) DATE

9. Election Campaign Financing $5.00 may 8a
Aﬂo:— #E,ﬁ?'ﬂg—,’;i'a‘f: 3.0 .2350.00 Trust Fund Cantribution, O  AddadtoFaes

10. QFFICERS AND DIRECTORS

TLE PST

NAME ELLIOTT, KiM FERGUSON
STREES ADDRESS | P.O. BOX 1683 N/A
CITY-$-2P EDGARTOWN, MA

TILE

NAME N Y
P P 3 i lv

STREET ADDRESS ‘\? 5 %‘: e . {.

CIry-57-20 N TPy @‘é* y}’w

TILE

NAME

STREET ADDRESS
CiTy-5T-20

TITLE

NAME

STREEY ADDRESS:
CiTy-5T-28

MLE

NAME

STREET APDRESS
Ciry-S1-20

TITLE
RAME

STREET ADDRESS e{é‘r el ,v. _‘ it SR
oy-51- 2P e SR Ry m &5& A ’* ,.41;

12, | hereby certlfy that the information supplied with this filing doas not quality for tha exemp!lona contained in Chapter 1 19 Florida Smtutaa 1 \'unhar camfy that tha informauon
indicated on this report or supplemantal report Is true and accurate and that my slgnature shall have the same lagat offect as if made uncter oalhy; that | am an officer or director
of the cofporation of the Teteiver of frustes ampowered 10 exacuts this raport as raquired by Chapter 607, Florida Statutes; and that g name appears in Biock 10 or Block 11 if

¢hanged, or on an attachme dress, with all other like empowered.
\7j 0F  Fo% (37 4459

SIGNATURE: MW -

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytims Phone #




