FILED
2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000055460 a0 | 05-01-2007 90054 007 ***150.00

1. Entity Name
KMB FINANCIAL GROUP, INC.

Principal Ptace of Business Mailing Address UL
240 5 PINEAPPLE AVE, T0TH FL 333 5. TAMIAMI TRAIL )
SARASQTA, FL 34236 STE 101

VENICE, FL 34285

ite, Apl. #, sic. ite. Apl. f, etc.
Sulte. Apt. #, ele Sute. Apt. 4. etc 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0844659 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desirsd [ $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL STE 101 Street Address {(P.Q. Box Number is Not Acceptable)
VENICE, FL 34285

City FL I Zip Code

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 i
Signaura, rvped of printed neme of rapistered agant and tite it sppcable. (NOTE: Regrstarea Agent signature required whan reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Ciection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. , OFFICEARS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 14
MmE PD 1 pelete TITLE [ Change [ Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S PINEAPPLE AVE, 10TH FL STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CTY-Si-2IP
TME SD [ Delete LE [ Change [ Addition
NAME KALIN, EDWARD L NAME
STREET ADDAESS | 5252 S TAMIAMI TRAIL STREET ADDRESS
Cry-s1-2ZIP SARASOTA, FLL 34231 Cry-S1-21P
TITLE vTD O Delete e [ change ] Addilion
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, STE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-S1-21P
TITLE 7 Delere TITLE [ Change [ Aodilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S$7-7IP CITY-ST-21P
TILE [ betere TLE [3crange [ Agdition
NAME NAME
STREET ADDRESS GYREET ADDRESS
CITY-51-21P CITY-Si-71P
TILE 7 pelete T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fuing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or s lemental 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 o the receive powared to execu jeTpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wi i i

SIGNATURE:

H
SIGNATURE AND TYPED OR PRINTED A{ME OF SiaNING OFFICER OR Date Daynme Prone 4

) |



