a FILED

. 2006 FOR PROFIT CORPORATION May 18,2006 08:00 A]

ANNUAL REPORT
DOCUMENT # P29000068356

1. Entity Name
KGF PROPERTIES INC.

W

Principal Piace of Busines.s - . Mailing Addrass N a
130 CARRICK BEND LANE 750 HAMMOND DRIVE
BOCA GRANDE, FL 33921 BLDG 18, SUITE 200

ATLANTA, GA 30328

| O

05152006 No Chg-P CR2E034 (11/05)

?
Secretary of State

DO NOT WRITE IN THIS SPACE py=ropmoe AR T

65-0847660 Not Applicable
i ‘ $8.75 additionai
8. Certilicate of Status Desired 0 Fee Required

8. Name and Address of Current Registersc Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS S pAC E

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, anc accept
tha obligations of regisiered agent.

SIGNATURE
Sagnatura. typed o pranted name of regrsiered agen! and ulle il apokcanie, INDTE, Regisiarad Agen $ignaturd requwsd whan ranslatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2008 Trust Fund Contribution. 0  Addsd 10 Fees corporation did not receive the prier notice.
; 10. CFFICERS AND DIRECTCRS I
TILE PSTD
NAME BLINCOE, WILLIAM P

STREETADDRESS | 130 CARRICK BEND LANE
CITY-5T-2IP BOCA GRANDE, FL 33921

TiLE 1
e 15/ 20
SIREET ADDRESS

CITY-SI-21P

At b bd

SIE- BO0aE-L 12 150

Lea

NS EAQED
/ 0

LS

THLE
NAME

s s | " DO NOT WRITE
TIILE 'N THIS SPACE

NAME
SIREET ADDRESS

Ciry-Si-2Ip

TILE

NAME

STRLET ADDRESS
City-St-21p

FIILE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certity that the information supplied with this filin [? does not gualty tor Ihe exemptions contained in Chapter 119, Flonda Statutes. | turiher centify that the information
indicaled on this report or supplemental repart is true and accurale and that my signature shall have the same legal elect as if made under oalh; that | am an officer or diractor
ol the corporation ar tha receiver or trusiee empowered Lo exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all cther ke empowered.

SIGNATURE: /4%/4/’/ 0/ S /5.06 HYoy-252-32Y6

A‘I’UHE ANG TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylume Phone ¥

/7‘ J Aiessir




