FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000056558 04-12-2006 90078 041 ***150.00

. Entity Name

MAJESTIC KINGDOM, INC.

Principal Place of Business Mailing Address QBQ 4631“

6710 WINKLER ROAD 6710 WINKLER ROAD
SUITE 5 SUITE 5
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
P R AN ARAAR ST RACERR ORI
Suite. Apt. ¥, efe. Suite. Apt. 4. e, 04072006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0930268 Not Applicable
zp Couniry Zip Country 5. Certificate of Staius Desired 0 Eeae-;esq :::’;;ﬁ""a'
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLIN, CARQLE
6710 WINKLER ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 5§
FORT MYERS, FL 33919
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or regislered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signalure, typed m:'urmls-d name of ragistered agenl and ntle i applicanls. INOTE: Retistera Agent signilurs reaured when renstaing) DAIE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D w,neme THILE ] Change [ Addition
HAME MARLOWE, JACK NAME
STREET ADORESS | 6710 WINKLER ROAD, SUITE 5 STREET ADDRESS
CHY -ST-21P FORT MYERS, FL 33919 CITY-ST-2IP
TILE D [ pelete TIME ’-P/ D gcn.ange [ Addilion
NAME MCQUINN, RON NAME
STREET ADDRESS | 7980 DENI DRIVE STREET ADDRESS
CITY-ST-7P N FORT MYERS, FL 33917 CITY-S7-2P
TILE O belete TITLE [ change  [J Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
LITY - ST- 7P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-§T-21P
TITLE [ velete TITLE ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CIry.-Si- P
DILE . [ Detete TLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 7P

12. | hereby cerlify Ihat the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr g empowered (O execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an with an addréys, with all other like empoweared,

SIGNATURE™/ Yordte s mMe Qorunl Y17/06 (23%) 215 5228

]SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR 4 Dale Daytima Phone &




