FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000030280 z 01-29-2007 90065 026 ***150.00

1. Entity Name

BERN KINARD AUCTIONEER, INC.

Principal Pl f Busingss Mailing Adds U u YJolJdli
250W Tomg%ﬂ 250 W TOM %%T\D q .

LAKELAND, FL 33809 LAKELAND, FL 33809
Suite, Apt. #, ete. Suite, Apt. #, elc.
P Hie. Apt 4. el 01172007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
59-3510785 Not Applicable
Zip Countr Zi Count it
Y P ountry 5. Certificale of Status Desired O $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
WALLER, CHARLES D
37927 LIVE QAK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525

City F L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Yyped of printed name of regwstered agent and Wk F applicable, {NOTE Hegistured Agemt signature requred when reinstiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign E\nancirmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE S O Oclele ne PREO]. OEUT ] Change Mditiun
NAME KINARD, KIMBERLY NAME NH/ZD ﬁ £
STREET ADDRESS | 250 W TOM COSTINE RD. STREET ADDRESS ;/ % ST/ IE K
orv-size | LAKELAND, FL 33809 CiTy-ST-2p A/,O, L B350
TITLE [ Detete TITLE ﬁ béﬂ Y [ Change [ Acdition
NAVE HAME ,\j/t}}e_ﬂ f‘)’) 7? /
STAEET ADDRESS SIREET ADORESS f.z{/ pa fw NE dAO
CITY-ST-2P .51~
£IrY-S1-2iP =LA F 33 809
TITLE [ Detete THLE [ change ] Addition
NAME NME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cify-sI-2ip
1IIE 1 Deiete TILE [J Change  [] Addition
NAME NiME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIry-§1-2ip
TITLE O Delete L "} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-§1-2Ip
TITLE . O Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. [ further cerhfy 1hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporaticn or the receiver of rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Mm’mﬂ Fern D. Kinacd @ // 7/ a7 C@fff - 23

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE CTOR Date Daytme Phone &




