- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09, 2007 08:00 AM |

DOCUMENT # P98000075627

1. Entity Name
KIRK BOONE, INC,

Principal Place of Business Mailing Address
1729 SOUTHEAST BTH STREET 1729 SOUTHEAST BTH STREET
OCALA, FL 34471 OCALA, FL 34471

A 00l

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ri==Tope. FopeaFer

59-3543464 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registored Agent

o0 SOUTIEAST 8TH STREET DO NOT WRITE
OCALA.FL 34Tt IN THIS SPACE

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
Signaturs, typed or printed neme of registared agent and title it applicable, (NOTE: Registered Agont signaturs required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  Added o Foes
10. OFFICERS AND DIRECTORS |
TME P
NAME BOONE, KIRK

STREET ADDRESS | 1729 SE 8TH ST.
CIFY-5T-2IP OCALA, FL. 34471

TMLE

NAME P -
UDOOanSTET 10

STREET ADDRESS n P e Tt T .

e 01,/0807-50040-007 150,00

TITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDAESS
CITY-§T-21P

TMLE

NAME

STREET ADDRESS
CITY-51-7iF

TITLE
NAME
STREET ADDRESS .
ciy-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arm an officer or director
of the corpaoration or the receiver or lrustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears. in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with alt other like empowered.
SIGNATURE: %" | Y, W] (b})’?ﬁ&ﬁtﬁ

mm\yﬁ AND TYPED OR PRINTER NAME OF BIGNING OFFIGER OR DIRECTOR ~A¥ pae 7 Deytime Phone #

Secretary of State




