FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000086568 Secretary of State
1. Entity Name 01-19-2007 90031 008 ***150.00
K & S INVESTMENT OF TALLAHASSEE, INC.
Principal Place ol Business Mailing Address
8101 ARCHER CIR. 8101 ARCHER CIR. ‘
TALLAMASSEE, FL 32309 TALLAMASSEE, FL 32308¢] 30081019
B A AT 0 A RTGT R0
Suite, Apl. #, elc. Suite, Api. #, etc. 01112007 ChgP CR2EQ34 (12/06}
City & State . City & State 4. FEl Number Applied For
: 59-3544642 Not Applicable
Zip : Eountry Zi"?) 273 C? Country 5. Certificate of Status Desired [ f&gg’qm‘m""'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Roglsterod Agent
Name
MCALLISTER, W. KIM
8101 ARCHER CIR. 5 Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
B _ ' City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

y;

Lt ) i

SIGNATURE _- S
. typed or printed name of regrsterad agont and btie if applicanis {NOTE: Regrsmered Apem mgnature required whon remnatatng} DATE
FILE NOWIT' FEEIS $150,00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TMILE CVefange [ Addition
NAME MCALLISTER, W. KIM NAME
STREET ADDRESS | 8101 ARCHER CiR. SIREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 323(29/ CIFY-51-2IP 52 2)0 ?
TLE D 3 Delete TITLE Ji| Change [ Addition
RAME MCALLISTER, SHERRIE LYNN NAME
STREET ADDRESS | 8101 ARCHER CIR. STREET ADDRESS
-~
orv-siz¢ | TALLAHASSEE, FL 32308 CIlY-51-2P 3" 30()
e O Delete TMTLE [ Change (7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
[11}F3 O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP : CITY-ST-2IP
THLE 7 Detete LE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
L [T pelete TILE [JChange [ Addition
NAME ] RAME
SFREET ADDRESS STREET ADDRESS
CIFY-$1-2P CIrY-$1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is rue and accurate and that my signature shall have the sama lagal effect as it mads under oath: that | am an officer or director
of tha corporation o the recaiver or lrusiee empowered 1o execute this repon 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 address, with all other like empowered.

SIGNATURE: “lalte K. Y1' Qll o X 1711700 650-906 -06S@

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone A




