2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P99000057632

Secretary of State

1. Entity Name

KIMBERCO ENTERPRISES, INC.

(03-10-2008 90077 040 ***150.00

Principal Place of Business

2200 N. PONCE DE LEON BLVD., SUITE 10
ST. AUGUSTINE, FL 32084

Mailing Address

2200 N. PONCE DE LEON BLVD., SUITE 10
ST, AUGUSTINE, FL 32084

2. Pnncupai Place LBusnness No P.O. Box # 3. Mailing Address

2825 Lewis S ioeer/uw

TR

Suite, Apt. #, etc. Suita, Apt. #, etc.

2825 [ewi's péedwo;,

02082008 Chg-P CR2E034 (12706}
Quitt. (0% S fe J0U
u&‘?'i te . & State 4, FEI Number Applied For
Ms bne | FL jfvr qustne FZ— 59-3585121 ot Applioabin |
p—— Fd .
il o8 l.‘l- Country Zip 220 é/ (_/ Country 5. Certificate of Status Desired (] Eg'gesqﬁ:‘:‘;m“a’

"6, Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

Ol W

C’'CONNELL, W. HENRY
2200 N. PONCE DE LECN BLVD., SUITE 10
ST. AUGUSTINE, FL 32084

tree‘ljh‘\dﬁdress {P.O. Box %N émc@ée dw l

Sutt oy

St Augusithe

FL | Z‘%%fsf

8. The above namad entity submits this statement for the purpose of changing its registerea office or registered ag"'ént. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahwe, typad of printed nama of regisiared agent and title i applicable.

(NOTE: Registvad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE P [ Detete TITLE O cChange [ Addition
NAME OCONNELL, KIM NAME

STREET ADDRESS | 4200 CREEKBLUFF DR. STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32086 Ciry-s7-2IP

TILE VP [ Delete TITLE ﬂChange CJ Addition
NAME QCONNELL, WILLIAM H NAME

STREET ADORESS | 2200 N. PONCE DE LEON BLVD STE 10 STREET ADORESS Q&QS L'Q/MJI < -Qedl—J S” !‘Je /OI'L
CITY-ST-2P SAINT AUGUSTINE, FL 32084 cmy-st-aip »4—!46; ustne 4 EF 3208

e OJ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S¥-7IP

TILE [ belete 1INE O Crange ] Addizion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7IP

TITLE O Delete TITLE O Cnange [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-51-2IP

TITLE 3 pelete TITLE [JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this flllng
indicaled on this repert or supplemental report is true an

changad, or on an altachment with an address, with all pther like empow,

SIGNATURE:

does not quatify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarmne tegal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74

a

%’%f Fos525 ofd

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dala Onytime Phone #




