2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

.

DOCUMENT # P29000107604

1. Entity Name

JAMES L. KING & ASSQCIATES, INC.

Principal Place of Business

13105 ORANGE AVE
FORT PIERCE, FL 34945

Malling Address

474 PENINSULA DR
FORT PIERCE, FL 34946

DO NOT WRITE IN

FILED
May 02, 2008 08:00 AN
Secretary of State

AR AR

04172008 No Chg-P CR2ED34 (11/05}
T H lS S PAC E 4. FEIl Number Applied For
65-0965297 Not Applicable
5. Certficate of Status Desired O $8.75 adawonal
Fee Required

6. Mame and Address of Current Registared Agent

KING, JAMES
474 PENINSULA DRIVE
FORT PIERCE, FL 34946

IN

DO NOT WRITE

THIS SPACE

8. The above namad enlity submils this statement far the purpose of changing its registered offica o registered agent. or bath, 1 the State of Florida | am familiar with. and accept i

the ckhigauons of regisierad agen!

SIGNATURE

Signature. typed or ponied name ot cegisiered agent and Wie v appheaole

{NOTE Reqrsiered Agent sijnature requied when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulian.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

fif3 P

NAME KING, JAMES

STREET ADDRESS | 474 PENINSULA DR
Cily-ST- 2P FORT PIERCE, FL 34846

VP

TOWNSEND, CATHY

451 PENINSULA DR
FORT PIERCE, FL 34946

TILE

MAME

SIREF1 ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-§1-21P

TILE

NAME

SIREET ADDRESS
Ciy-57- 2P

IN

TILE

NAME

STREET AUDRESS
Cify-ST-2IP

TLE

NAME

STREET ADDRESS
CIry - ST- 2P

DO NOT WRITE

HonanadEs
05/ D’unli-—.jéfi

I.'E - o |
[-003 150,00 \

THIS SPACE

12. | hereby cerufy that the information supphed with this filin

indicated on this report or supplemental report is trug and accurate and that my signature shal have the sarre legal eflect as if made under cath, that | am an officer or diracior
of the carporation or the receiver or rustae ampowerad to execute this report as required by Chapter 807. Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
| o(her like empowered

changed, or on an attachment with an address. with

L v

SIGNATURE:

doas not qualty for the examptions contained in Chapter !

Ly ShvEs KN b

19, Florida Statutes ! further cerlify that the information

: 2?{; /étéo/

SIGN fE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phone ¥

f:f 7!’110'(




