2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT £ £28000074864 Secretary of State
1. Eniily Name
03-29-2006 90137 007 ***150.00
KIMBROUGH COMMUNICATIONS, INC.
Principal Place of Business Maiting Address
9 W 5TH STREET 9 W 5TH STREET
T e H"UIII “l ‘Im ’I“I “W ||”| ||u| |||“ \“N ““ mll |Ull Im“l ll ‘ll’
2. Pnincipal Place of Business 3. Malling Address
Suite, Apl. #, ele, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4, FE! Number Applied For
— 74-2796524 Not Applicable
“ COTL——J o ‘ i _ Country 5. Certificate of Status Desired O gg'gesqlﬁ?::m”al
~ -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
#
KI\' BROUGH TONIA ‘Gr S_f Sireet Address (P.0. Box Number is Not Acceptable)
/cnsewmtt’ﬁazzw - ——— ——
TchSon u.He_, Fl - T
5 2260 City FL Zio Code

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

the obligalions of registered.ageny
SIGNATURE %%A/M&/GMA Tma K M\'}fOL(d”\ =-a31-06

Sigonture. irpwd or prntert narra: of l(..JI'l!gll‘f] agant ane ulle muucar (NOTE Regsleren Agent signattite recuired when remns, Ialu « DATE
FILE NOW!!! FEE'IS $150.00:. . . . . .
9, Election Campaign Financin .
After May 1, 2006 Fee Wil! Be $550.00 - . - Trusl'Fund Cgmlr?bul\‘on. ‘é fdsde?i(t)ohiizlésBe
 Make Check Payable to Floﬂda Department of State 2
10, OFFICERS AND D1RECTQRS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TilE D 1 Delere TIMLE 4 - [ Cuamge” [ Addition
o KIMBROUGH, TONIA J AN Cimbrowqh Ton res
STREET ADDRESS | 1618 TALBOT AVENUE qdol rP5S CAIRTR e anpress i(,(_) e ¥ L STrrx/
ary-st-2e - T LJACKSONVILLE FL 32205 CITY-51-2P )C‘ cH Croma il FL 32__20‘(4
TIILE e - O pafete e o T L Change  [C] Addilion
NAME KIMBROUGH, SCOTT HAME ~ -
+

STREET 0DRESS | 1618 TALBOT AVENUE O\ooal nts 1 swerrooness | 1./ S Fh 5T
or-s-ZP | JACKSONVILLE FL 32205 chari OITY-S7- 2P Daclisonwte. FL 32206
e _ 1 o Ooeew e o ) L O] Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-SI. 2P
TITLE 7 Delete TILE [ change  [] Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IF
THILE O Delete TILE T Change [ Aduilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST. 2P
WILE [ Detete it O thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-7IP

12. | hereby certily that the informaton supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurale and Lthat my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
with an address, with all other like empowered.

it changed, or on an atlach
] e, K b, Tone K Mbrmc\r\/at-ofa 1411 210 LS4

SIGNATURE
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINL‘@FICEH‘DH DIRECTOR Dote Daytme Phone #

trustee empowered o execule this reporl as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




