FILED
2008 FOR ERSEERMA™ATON R 17, 2006 8:00 am

DOCUMENT # P97000103865 Secretary of State
1. Entity Nama _ K St o ke
KIRKLAND & COMPANY, INC. 02-17-2006 90064 049 150.00
Principal Place of Businass Mailing Address
7257 HWY 90 5939 COOPER BASIN DRIVE
MILTON, FL 32583 MILTON, FL 32583
T v R RO R
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3485113 Not Applicabls
Zp Country . Zip Country 8. Certificate oi Status Desired [ lgase :asqmm"a'
—____6..Name and Address of Current Registares Agent. _ . - 1. Name ar{ Addmaj New-Hegisteradvigemt .

BASS & SANDFORT AGCOUNTANTS INC 5::%:“3 :' Sf"ﬂ{ F?f’f"‘ @M{ﬂz&
127 E ZARAGOZA ST a6l ress X ris ccep
STE 206 1301 1 EReden Skt

PENSACOLA, FL 32501
( Shme hsent-) ¥13 %

A Ciy 4+ ? FL | a iagi ,
8. The abovéoamed “antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am tamiliar with, and accept

the obhganods of Tegistered agent.

s S DA vz e/ 2. 08¢

Mummdwmmmlm Mﬁ:w%mmmml
R —— $150,00 ' | 9 Election Campeign Financing $5.00 may Be
Aftor m, 1, 2006 F“ will bo $550.00 Trust Fund Coptrlbutlon. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITE [ Crange [ Addition
NAME KIRKLAND, BARBARA W NAME
STREET ADDRESS | 5939 COOPER BASIN DRIVE STREET ADORESS
GHTY-§T-2P MILTON, FL 32583 CITY-ST-2P
nME [ petete TITLE [JCrangs 3 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Cry-sT-2IP
TITLE [ Delete TiTtE OCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P Crry-ST-2P
nne O patats TE (O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-51-219
TNE ] Detete TME O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDHIESS
CIrY-ST-2IP CITY-ST-2ZF
THLE 3 Detets ME [OcCrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP

12. 1 hareby certity that the information supplied with this filir g does not quality for the exemptions containad in Chapter 119, Rlorida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signajucg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustae empowaered (o axacut this repon s regdired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachm: ith an address, with all otker;likg’erppp

SIGNATURE:

TURE AND TYPED OR momwmumwmmmmmﬂa Date Daytiens Phone #




