2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P97000001306

1. Entity Name
E. T. KING, INC.

Secretary of State

01-17-2008 90024 024 ***150.00
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicable.

(NCTE: Registerad Agent sinature required when reinsiating}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 M
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00
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Added to Fees
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10. OFFICERS AND DIRECTORS | |

TITLE P e
NAME VAN BEBBER, GREGORY E N
STREET ADDRESS | 132 WHITAKER RD v
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12.°) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachzfnt with an, address, with alothey like empowered.

SIGNATURE: in
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




