R FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # P98000038980 (03-31-2008 90009 050 ***150.00
1. Enlity Name
KSIR, INC.
Principal Piace of Business Mailing Address -
7220 FINANCIAL WAY 7220 FINANCIAL WAY
SUITE 400 SUITE 400 _ :
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 - :
R s AT
Suite, Apt. 4, efc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3507136 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALLEN, LAURA H Laura Henry Allen
Street Ad P.O. N is Nat A tabl
7220 FINANGIAL WAY G55 G haneTal ay ™ Ste 400
JACKSONVILLE, FL 32256
Cit A Zip Cod
" Jacksonville FL I 8505

8. The above named enti
the obtigations i

submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE N ) Laura Henry Allen 3/26/2008
Sigrature. lﬁ‘e’u o (w{en ramz of reqisiered agent and utle If apohoable. {NOTE: Registereo Agent signature raquirey whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPDS 1 Delete TILE VPDS ™ Change [ Addition
NAME ALLEN. LAURA A MAME I_'aura Henry Al len
STREET ADDRESS | 7220 FINANCIAL WAY, STE 400 STREET ADBRESS | 7220 Financial Way - Ste 400
omv-ST-2F | JACKSONVILLE, FL 32256 em-¢-2F  |Jacksonville, FL. 32256
TILE PTD 3 velete TITLE O change [ Addition
HAME ALLEN, JOHN J NAME
STREET ADDRESS | 7220 FINANCIAL WAY, STE 400 STREET ADDRESS
iy -s1-29 JACKSONVILLE, FL 32256 CITY-§T-2IP
TIME [ Delete TITE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TITLE 3 Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY. ST- 2P
TME {1 Delere TILE O cChange  [C] Adeition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP

12. 1 hereby certify that the intormation supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and 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 receivepfOr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, ar on an attachgyien ess, with all other ke empowered.

Laura fnpflen v 3hiulg  diucay

SIGAATURE y TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Pione #

SIGNATURE:




