FILED
2006 FORERSEIIMA™ ™ A pr 24, 2006.8:00 am

DOCUMENT # P96000017213 ecretary of State

1. Entity Name

K G PROPERTIES OF S.W. FLORIDA, INC. 04-24-2006 90443 022 ***150.00

Principal Place of Business Mailing Address

17953 SAN CARLOS BLVD P.0. BOX 6926

FT. MYERS BEACH, FL 33931 US FT. MYERS BEACH, FL 33911 US

e S A D AU S
Suite, Apl. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05) :
City & State City & State 4, FE| Number Applied For

65-0645313 Not Applicable
Zip Country Zip Couairy 5. Cerificate of Status Desired O Eg‘gfq Sf:l_ijm"a'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

DOMINIC, STEVEN

17953 SAN CARLOS BLVD Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS BEACH, FL 33931

City FL I Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signawra, typad of printed name of ragistered agent and 1itta it applicabia [NOTE: Registarad Agent signalLre requirad when rginsialing) DATE
FILE NOW!!l FEE 1§ $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. «~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O oelere [T O Change [ Adtiion
HAME DOMINIC, STEVE NAME
STREET ADDRESS | 17953 SAN CARLOS BLVD STREET ADDRESS
CITY-ST- 2P FT. MYERS BEACH, FL. 33921 CITY-ST-2P
TME VP O pelete me [ Crange [ Addition
NAME DOMINIC, KIMBERLY NAME
STREET ADDRESS | 17953 SAN CARLOCS BLVD STREET ADDRESS
GITY-ST-2P FT. MYERS BEACH, FL 33931 CITY-S¥-ZiP
e 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-51-7P
TLE 2 Delete TITLE I change [ addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-3T-21P
FITLE {3 Delete TALE Clchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-§1-2P CiTY-ST-2P
THLE [ peiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili:g does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true a oqurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver of trust Nte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a &

SIGNATURE:

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cate Dayime Phone #




