FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000057632 A 03-14-2007 90024 022 ***150.00

1. Entity Name

KIMBERCO ENTERPRISES, INC.

Principal Place of Business Mailing Address & 0 “ 3‘0 AR

2200 N. PONCE DE LEON BLVD., SUITE 10 2200 N. PONCE DE LEON BLVD.. SUITE 10 '

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

R TR [ R A
Suite, Apl. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3585121 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Ei.:;‘.::ﬁ}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNELL, W. HENRY

2200 N, PONCE DE LEON BLVD., SUITE 10 Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FLiZip Code

B. Tne above named entity submits this statement for the purpgse of ghanging its registered office or registered agent, or bhotn, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signature. [ypea o orinled name of registered agenl and title il apphicable, {NOTE: Regsiead Agent signature requved whan rarsiatng) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P 1 Detete TITLE R change [ Addition
NAME OCONNELL, KIM NAME
STREET ADDRESS | 1091 MINDELLO AVE, STREET ADORESS J—}—&oc Creel bl L,CF\C Dt
cry-ST-71P SAINT AUGUSTINE, FL 32086 CITY-ST-2I7 Sairt Aua us_‘_,‘ na L 3208/
TLE VP ] pelete TTE [ change ] Addition
NAME OCONNELL, WILLIAM H NAME
STREET ADORESS | 2200 N. PONCE DE LECN BLVD STE 10 STREET ADDRESS
Cily-ST-2Ip SAINT AUGUSTINE, FL 32084 orry-S1-29
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2p CITY-51-2P
TIE O Detete TITLE DO chasge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-IIP
TLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CY-ST.2P
TTLE 0 Delete TITLE [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2° CITY-ST1-2P

12, | herehy certity that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach/nlergfw am like empowered.
SIGNATURE: 5&*/ 07 q04- g29-00¢]

EIGHATUQE AND TYFED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR / rb'l' Daylime Phone 5

-y

‘_/



