2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000104442

1. Entity Name

KIMBER'S COVE DEVELOPERS, INC.

Aug 09, 2006 8:00 am
Secretary of State

08-09-2006 90013 004 ***150.00

Maiting Address

P O BOX 54644
JACKSONVILLE, FL 32241

Principal Place of Business

11478 PINE 5T
JACKSONVILLE, FL 32258

2. Principal Place of Busingss 3. Mailing Address

00

Suite, Apt. #, etc.

Suite, Apt. #, etc. 07032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbegr Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOND, C. GUY : - - " -
3010 SOUTH THIRD STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City

Zip Code

' FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent arl lite H applicable.

(NOTE: Registered Agent signalre recuirad when remstating)

DATE

FILE NOWIIl FEE IS $150.00
Due by Septomber 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

In accordance with s. 607.193(2)(b), F.5., the
Added to Fees i i

corporation did not receive the prior notice.

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D 0 oelete TIE [#Change  [J Addition
NAME DUDLEY, JOHNNY L NAE Dudley , Tohany, L

STREET ADDRESS | 6273 RIVULET ROAD smerraoness | ({418 P S

ony-sT-2P | JACKSONVILLE, FL 32258 om-s-ZP | Tackgonville, FL 3395%

TRLE 3 velete TME [dcChange [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

LE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-s1-ap

TME [ pelese TLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-S1-2P CiTY-ST-2P

THLE 1 eleze TTLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(?
indicated on this report or supplemenial report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ther like & ared.

n/

changed, or on an attachment with in address, with

o

CIFMATIHIDE.




