FILED
* 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

A« ANNUAL REPORT ecretary of State

1. Entity Name
KMB, INC.
Principal Place of Business Mailing Address U wY e
1700 SE 17TH STREET 1700 SE 17TH STREET
#300 #300 -
OCALA, FL 34471 US OCALA, FL 34471 US
T PR [ AR ENAI
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3446821 Not Applicable
e | Country Zip Country 5. Cenificate of Status Desired ] ?g-gg“‘;dr:c;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nai ,
BOYD, Ill, ROY THAD ~ * “Roud /ROLA Thad T
1700 SE 17TH STREET #300 Strfﬁfji?;%s (F9. Box Nme@\mr ceptable)

OCALA, FL 34471

‘_s?;\aLaG e lse) .
“Coale_ FL | $4if7 )

8. The above named entity submits this statement for the g, se of ghanging its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ﬁ é// / 3'/‘
! DATE

Signature, typed of printed name of re}(fm auer(fd ute it apdi‘oable {NOTE: Registered Agent signature required when renstating)
FILE NOWIII FEE I '50.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Foe, 1 be $550.00 Trust Fund Contritution. & Added to Fees
10. © OFFICER AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e 6 ’R o Thad. Tk FAfrange [ addiion
NAME BOYD, lll, ROY THAD NAME ) SE:j , U% A’Ue . Q 960
STREET ADDRESS | 1700 SE 177H STREET, #300 STREET ADDRESS i1 O’ - a 0 :
emv-s1-zf | OCALA, FL 34471 avsize |{Oegla . FL 2qe47]
TITLE O petete TITLE ’ [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-IIP CITY-ST-ZIP
THLE O Dalete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71° CY-ST-ZP
TME [ pelete TIFLE [ 1¢Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TIME (Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thyj
indicated on this repcrt or supplemental report &
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

é; does net qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered. .
Wi ]

V.l 7
smﬁz_{nw» ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




