2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

iy
i .
SOCUMENT # 523950 Apr 17,2006 08:00 AM
. Entty Name ! Secretary of State
EIGHT KINGS, INC. i
Prncipal Place of Business - Mafling Address j, %
?gg MAPLEWQOD DRIVE ' ?gg MAPLEWOOD DRIVE ;
e VUSRI
2. Prnapatl Place of Business 3. Maihag Address i
Sutle. Apt. 4, elc, Suite, agt. £, elc. _T 15t/ MOORE CR2E034 (10/05)
‘ i _
Gity & State City & State ‘ 4. FE(Numbe 550704797 P | Agolied For
1 NathppIr_aﬂlj
Zip Country Zig Couniry E 5. Corficats %,, Satus Desred O ?g.g?qﬁf:;ﬂnnai
; €. Name and Address of Current Registered Agent 5 7. Namg and Address of New Registered Agemt
Mame ! ‘
. b
gg‘g h%%%ggg gRtVE . Street Ad{}ress (P.O. Box Numhv:c‘i s Not Accepiabie) )
100 T.
JUPITER FL 33458 ! ]
Oty F FL Zip Code

8, The above named entity submits Ihis statement for the purpose of changing its registered office or régistered agent, or bathl in the State of Florida. [ am familkar with, and accey:
the abhgalions of registered agani '

B

SIGNATURL

Cegficture, e of premed nacy of eegesteiad agenl rod wic & apphtatie: ROTE BrgisTerad Aget snatare jﬂquwr.-d wiven JRBIARYY - QATE

FILE NOWY! FEE IS $150.00, . ..
.- AferWay 1, 2006 Fee Wil Be $550.00 . _ ..
Make Gheck Payable fo Florlda Department of State

- —
4. Efscion Campaign Financing $5.00 May 2c

i
E Trust Fund Centribution. [ Added to Fees

|10, N OFFICERS ANU DIRECTORS | 1. R ADDHIGNs;chNGﬁ%{Q%GE?éEN%QJRECTORS ™t
e co Cioece | nuwe [ ,""i”n o =Ry s
vt SOLOMON, JOHN G i v ot | 05/01/06~80013 SOty
STREEF AODETSS | 630 MAPLEWOOD DRIVE, #100 SIREET ACDALSS | ¢
CiTy-5i-2 {JUPITER FL 33458 CiFy-5T-2ip |
mr D [ Oetete L ! I Change  [] Addition
MAME GRAZIQTTO, RAYMOND £ ) ) HERE i
SIREEYADDRESS |60 MAPLEWOOT DRIVE, #100 SIREET ADDRESS | ¢
civ-sT-aF  |JUPITER FL 23458 ciry-§1-a® ;
it CFOD ’ O petete 1 ! 3 Chuige 7 Addition
HAM TAYLOR, WILLIAM E ' HamE ;
STREE! AUDRLSS |630 MAPLEWOOD DRIVE, #1320 ; SIPLLI ADBIESS |
enY-ST-ZF L JUPITER FL 33458 TiTY-55- TP ;
& {7 etete TRE ' TiCharge 3 ntstition
HAMC HAME i
SHREE T ADDRESS STRECT ADDARESS |
Cliy-St-ar CITY-S1-2P i
miE [ Oclete e R Clonange [T Addttion
NAME HAMT :
STREET ADDRESS SIREET ADCRESS i
Cry-57- 2P Y-St e i
TiiLe £ Detete it t [ Chasge 3 Addivion
NAME RAME ;
STRECT ADDRESS SYE) BODRESS .
eITY-81-2i8 CIFY-ST-2Ip

12. | bereby certify thal the information supplied with this filing gees not quality far the exemptions contained in Section 118, Fibrida Statutes. 1 furiher cestify thai Ihe information
indicaled on ihis report or supplemeantal report is true and accurale and hat my signature shad heve (e same legal sifect as|if made under gath, wiat { am an oficer or director

of ihe corporanon or the receliver ar lrustes empowered fo executs This report as required by Chapter 607, Florida Statutes; and thet my name zppears M Biock 10 o Block 11
it chunged, or on an anachiment wih an address., with afl other ke empowered l

-

SIGNATURE: willim £ Zasfot  [i)llhin £ TRyl CO 4-9-ra00 _ S52/-615-54Y3
SIGNATURE AND TYPER OR PRINTED WAME OF SIGNING OFFICER oft oigectad ¢ } Dt

Chaytsmo Phone §




