FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # POS300101374 | 02-14-2007 90051 042 ***150.00

1. Enlity Name
KMD LABELING, INC.
Principat Place of Business Mailing Address “ “ 167 8 3
6803 PARKE EAST BOULEVARD 6803 PARKE EAST BOULEVARD q
TAMPA, FL 33610 TAMPA, FL 33810
R T [ I EEUWMIE AN M
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Appliad For
59-3608416 Not Applicable
Zip Couniry e Couniry 5. Certilicate of Status Desired O ?i';ig:ﬁ:““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMILES, GARY H
6803 PARKE EAST BOULEVARD Street Address [P.C. Box Number is Not Acceplable)
TAMPA Fi 33R1N0
City FL | Zip Code

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

SIGNATURE
Signature. yped or prmled name Of regrsiered agent and e aposcable (NOTE Regmstered Ageni gignalyre required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, UFHILERS ARND DIMECTUKS 1. B AL IUINS SO RARGED U OFFICERS ARND UIREG T UHS N 11
TITLE PD O petele Nk [ Change [ Aadiiion
NAME SMILES, GARY H NAML
STREET ADDRESS | 4527 W ROSEMERE STREET ADDRESS
CITY - ST-ZIP TAMPA, FL 33609 CITY 5i-2IP
TITLE 8T [ peleie THLE [ Change [ Addition
HAME SMILES, MICHELLE NAME
STREET ADDRESS | 3804 FRENCH HORN CT STRELT ADORESS
CITY-ST-2IP RICHMOND, VA 23233 ciry-St-ap
TILE VP ﬂnelete TILE [ change [ Addition
HAME BASSET, DAVID HAM!
STREET ADDRESS | 24236 TRADEWINDS DR. STREET ADDRESS
CIFY-5T-2P LAND O LAKES, FL. 34639 CITY - ST-ZP
TITLE [ oelete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CilY-St-2
THLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(V1 RNt g . woomib
1TLE 3 Betete TNie "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-ZP CITY-$1-2IP

oes not qualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

‘accurate and thal nalure shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this repg) equired by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
Il other like empow

< Ay @13 g0 428

sncmrunsﬁuy}ﬂ! PRI NAME OF SIGNING. orrwnmzcmn Date Daytsre Prione #
Pcd S -

12. | heraby certily that the informatiog,supplied with this fili
indicated on this report or sup) ental report 1s lrue
of the corparation or the rec or trustee empower:
changed, or on an attachpredt with an address, wi

o7
070,57 7 R E T 7S v



