2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # P97000103865 ' ecretary of State

1. Entity Nam
KIR;([\L:NE & COMPANY, INC. 04-13-2007 90179 028 ***150.00

Principal Place of Business Mailing Addrass
7257 HWY 90 5939 COOPER BASIN DRIVE i - ’
MILTON, FL 32583 MILTON, FL 32583 5‘““5“14 {

AR AN OETATAR A

, . 01122007 No Chg-P CR2E034 (11/05})
DON OT WR' 4. FEI Number Applied For
) . . 59-3485113 Not Applicable
§. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BASS & SANDFORT ACCOUNTANTS INC
1301 W. GARDEN STREET
PENSACOLA, FL 32501

8. The above named entity submits this staternent for the purpose of changing its registered cfhce or reglstered agen[ or both, in the Slate 01 Flonda I am hammar wnh and accem
ihe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title il applicable. (NOTE: Registered Agant signature required whan reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution. O  AddedtoFeas

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME KIRKLAND, BARBARA W
STREET ADORESS | 5939 COOPER BASIN DRIVE
CITY-ST-2IP MILTON, FL 32583

TILE

NAME

STREET ADDRESS
CIY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADGRESS
Cry-s7-2IP

HiLE

NAME

STREET ADDRESS
CMY-ST-2iP

TITLE
NAME
STREET ADDRESS - -
Chy-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certiy that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signafyre shall have the same legal et!ecl as if made under oath; that | am an officer or director
of the colporanon or the reg r or lrugtee empowered to execute this report as replirdd by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

Y10 hsedo S %Wa

SIGNATURE:
URE ANDG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




