FILED
2006 FOR PROFIT CORPORATION Jan 26. 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P98000086568 -
1. Entity Name 01-26-2006 90030 050 ***150.00
K & S INVESTMENT OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
8101 ARCHER CIR. 8101 ARCHER CIR.
o 3230&q e Hllﬂm ”l ‘I‘lHll” Ilm III“ ||m IIII[ ‘I"II”I‘ |m| |“|\ MINHIII
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10!05)

City & State City & State 4. FEI Number Applied For

59-3544642 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%ﬁd'k:qsgﬁgh \gI'RKIM Swreet Address {P.0. Box Number is Not Acceplable)

TALLAHASSEEFL: 32308 9

: ﬁ: City FL [ 2 Code

B. 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

Signature, fypan of prante nam of fogisiered agent and Hie 0 apphalie, (NOTE Registared Agant signalure requirad when tensiatng) DATE

FILE NOW'I‘ FEE 1S $1 50.00» . o
o After May 1, 2006 Fee Will. Be ‘5550, 00 L
:;Make Check Payable 1o, Flonda Depanmenl of. State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTOHS LAN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [} Delete TITLE {J Change ] Addition
NAME MCALLISTER, W. KIM NAME

STREET ADDRESS [B101 ARCHER CIR. STREET ADDRESS

CHrY-ST-7IP TALLAHASSEE FL 32308 CiTY-G81-2P

TITLE D O pelete TITLE [ Change  [J Addition
NAME MCALLISTER, SHERRIE LYNN NAME

STREET ADDRESS |8101 ARCHER CIR. STREET ADDRESS

crv-57-2p | TALLAHASSEE FL 32308 Crty-st- 710

e 1 ngtets il [ Change _ [ Adaition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

e O pelete TILE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F CITY-§3-2IP

TME (1 petete TWILE O] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZIP

MLE [ Delete SIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this liling does nol quality for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:

DBaytrne Phona &




