2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

=)

DOCUMENT # P28000074864 - Mar 07, 2007 08:00 AM
1. Ently Namo Secretary of State
KIMBROUGH CCMMUNICATIONS, INC.
Principal Place of Business Mailing Addross
9W 5TH STREET 9 W 5TH STREET
R B H"”"J “l }Im llm II‘H "]’I ||”'||HHI|" lj“‘ lml |”” |‘|‘||‘ H ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number K Applied For
74-2796524 Not Applicable
Zip Couniry Zip Country §. Coriificate of Status Desired (] ?i‘gfql':i‘g"o"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mamo

KIMBROUGH, TONIA

9 WEST 5TH ST Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206

City FL Zip Codo

8. The above named enity submits this statement for the purpose of changing its registored offlice or regislered agent, o both, in the Slate of Florida. | am familiar with, and accopt
Lhe obfigations ol regisiered agenl.
.

- N
SIGNATURE Y

Sgnatire. lyped or printod name of registerad agant and Ltig ¢ appieanie, [NOTE: Ragstared Apen signature raquired when reinstanng) DATE

FILE NOW!! FEE S $150.00 9, Elaction Campaigh Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa!y’;al;le to Florida Department of State Trust Fund Contibuion. - L1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O pelete e O] Change [ Addilion
HANE KIMBROUGH, TONIA NAME
SIRET ADDRess | 9 WEST STH ST STRFET ADDRESS UNDODOESA2A0
CITY-S1-2IP JACKSONVILLE FL 32206 CITY-ST-2IP 13/1 R,-‘T'?"BDD’}E‘U 17 150,00
I D 1 Delete T, Clchange ] Adcilion
NAM KIMBROUGH, SCOTT NAME
SIRFF] ADDRess | @ WEST 5TH ST STREET ADDRF 5
CHY-ST-2IP JACKSONVILLE FL 322086 CITY-ST-2IP
MILE B M Detete e O change [ Aadition
NAME NAME
SIRELT ADDAESS SIRLET ADDRESS
oo me : i3 A
ILE T} Delete THLE O] change [ Addition
NAME NAME
STREFY ABDRESS ) STREFT ADDRFSS
CIIY-ST-2IP CITY-ST- 7P
TILE [ Detete TILE [ cnange  [J Addilion
NAME NAME
SIREET ADDHESS STRFET ADDRESS
CITY-81- 2P CY-SI1- 2P
TITLE O pelete TILE [] Change ] Addilion
NAME NAME
STREET ADDRI S5 STREFT ADDRESS
cITy-ST-2pP CITY- SF- 7P

12. | heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. ) furthor cortify that lhe information
inticaled on this report or supplemental raport is true and accuraio and that my signature shall have the same isgal effect as if made undor path; that | am an officar or director
of the corporation or the receiver of rustee empowared 1o axecuie this report as reguired by Chapter 607, Florida Slatules: and that my namo appears in Block 10 or Block 11

if changed, or on an allachmont with an addross, with all olher ike empowerod.
-~ . .
SIGNATURE: ;W %..M QA -X—0O 10 Sk
: Dat#

SIGNATURE AND TYPED OR PRINTED NAME ORfGIGNING GFFICER OR DIRECTOR Oaytima Phane o




