FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000021251 Secretary of State
1. Entity Name 05-14-2008 90009 023 ***158.75
KIMBE, INC.

Principal Place of Business Mailing Address

CORNER DOCK & KELLY STREET SOUTH 24 DOCKSIDE LANE e e

EDGARTOWN, MA 02539 US PMB 195

KEY LARGU, FL 33037 US

s o S — WA

Suite, Apt. #, etc. Suite, Apt. #. etc. 02012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number . Applied For
65-0403058 Not Applicable
Zip Country i Country 8. Certificate of Status Desired [ Ei;fqﬁ“m'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, KIM
24 DOCKSIDE LANE Streel Address (P.O. Box Number is Not Acceptable)
PMB 195 .
KEY LARGO, FL. 33037
® City FL l Zip Gode

8. The above namegfemi:y submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGMATURE
Signatre, typed or phnted name of regrsieren agenit and tike 1 applcatia. (NOTE: Regsigred Agent signalule requIred whan renstatng) DATE
FILE NO"G’HI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be 5550.00 Trust Fund Contribution. 0  Addedto Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST: . O Delete TLE Ples T S0 Ctange [ Adaition
NAME ELLIOTT, KIM FERGUSON NAME Kim FEuSor EeL 1 o7 !
STREET ADDRESS | P.O. BOX. 1683 N/A ST ADDRESS | P2 oI IDNGE
CATY-ST-ZIP EDGARTOWN, MA CITY-ST-2IP ey LARGCH FL 23037
TTLE [ velee THTLE HRepouRked & STCRETARG [Doune  {(Faddition
NAME NAME BZuLs W. SL10TT
STREET ADDRESS STREETADDRESS | 7 2. Bl Y2 1 DEE
oiry-ST-219 ‘ CrSiP [ Key LARLD  SC B30T
TIFLE T TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-ST-7iP
TLE O Delete TMLE [} Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TMLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CAY-ST-21P CITY-ST-ZIF
TILE [ Delete TmLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | * . - STREET ADDRESS
CITY-S57-2IP CITY-$7-2P

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sy Teport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or t eiver or trustee pmpowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on 3071 %"ss. with all Olher?ey;gmdz - A'DZ // /a 8

SIGNATURE AMD TYPED OR PRINTED NAME OF JGNING DFFICER OR DIRECTOR

SIGNATUR

Prone #




