FILED
2008 FOR PROFIT CORPORATION ). 51 1(308 8:00 am

ANNUAL REPORT
DOCUMENT # P97000103865 ecretary of State
04-21-2008 90097 023 ***158.75

1. Entity Name
KIRKLAND & COMPANY, INC.

Principal Place of Business Mailing Address
7257 HWY 80 5939 COOPER BASIN DRIVE .
MILTON, FL 32583 MILTON, FL 32583 -
N S A0 R
' q Bﬂs; A Ck ! : o
Suite. Aot 2. S Sute. “"‘% °% y" 04172008 Chg-P CR2E034 (12/06)
ity & State City & G108 N 4. FE\ Number Applied For
| Lﬂm ' ‘-?/» M 59-3485113 Nat Applicable
Zzaips 8 3 CountrA % 5 A' 2w Couniry 5. Certificate of Status Desired O gggsq lﬁdf:;%nal
8. Name and Addrass of Currant Registered A’gant 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS INC ol _
1301 W. GARDEN ST‘REE_T Streel Addressm‘f@’-mber is Not Acceplable)
PENSACOLA, FL 32501 | ‘_J/
City Zip Coda
FL |

8, The above named enlity submits this statament for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signaturs, typed or printed namae of registared agant and titt if applcanke {NOTE: Registored Agant dignature requirad when reinvstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTO 3 Detets TIILE [JCrangs [ Addition
NAME KIRKLAND, BARBARA W NAME
STREET ADORESS | 5939 COOPER BASIN DRIVE STREET ADDRESS
CITY-ST-219 MILTON, FL 32583 CHTY-57-2IF
TITLE O Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 7P
ML . O etets Tme e ___[.crange _ [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CifY-sT-2P
THLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-37-2P
TTLE [ Delete g O change [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CITY-§1-2IF CIfY-51-2IP
TRE 3 elete THLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-p

12. | hersby certify that the information supplied with this ﬁﬁr?(? does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppismantal repon is true and accurate and that my signat, 2l have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustes empowered to exacuta this report as reguifed by Chaptar 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atl ent with an address, witk,all other I e‘em ered. ' -~ égé __¢M£
/() /4 fpﬂfsfc[»f -4//{ /05 énw gs0-226-052%

SIGNATURE:
SIGRATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Deytima Phons #




