FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000049165 04-04-2008 90017 026 ***150.00
1, Entity Name
KSM DEVELOPMENT, INC.
Principal Place of Business Mailing Address
113450 S #1 PO BOX 1377
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32978 US
PSS P R AR TR DRI RIR
Suite, Apt, #, atc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
59-3450316 Not Applicabie
Zp Counury aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
MACWILLIAM, EDGAR
11345 US #1 Street Addrass (P.0. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL } Zip Code

8. Tho above named enlity subrmils this staterment lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed namme ol registered agent and bike « apphcable. INOTE: Regisicied Agenl signature required when reinstatvg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Presiclenx O Delete e Ol chenge [ Addition
NAME KELLER, RONALD G NAME
STREET ADDRESS | 11345 US #1 STAEET ADDRESS
CITY-57-2IP SEBASTIAN, FL 32958 CUyY-51-2iP
U3 D SQ.CWE’-M 7 Delese TILE [l change [} Addilion
NAME MACWILLIAM, EDGAR NAME
SIREET ADDRESS | 11345 U S #1 STRLET ADDRESS
CITY-57-21P SEBASTIAN, FL. 32958 CIrY-S1-2IP
me D Dvee Prescdadk ] Delete e 5 Change [ Additicn
NAME SCHLEICHER, TERRY NAME
STREET ADDRESS | 11345 U S #1 STREET ADDRESS
CIFY-S1-2IP SEBASTIAN, FL 32958 ClIY-S1-21P
THILE O Delere TTLE T Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-21P
THLE () Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CiTY-$1-21P
TLE [ Oetete T0TLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2iP CIY-§T- 2P

12. | horeby certily that the information supplied with this ﬁliné: does natl qualify for the exempiions contained in Chapter 19, Florida Statutes. § further certify that the information
indicatéd on this reporl or supplamental report is true and accurate ang that my sighature shall have tha same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or ihe receivel or trustee empowered to execute thigrepgenas required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghmeat whh an addrass, with all cthag# [ ;

E:_ — N  SEROTD]

SIGNATU




