2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 08:00 AT
Secretary of State

DOCUMENT # $23959

1. Entity Name

EIGHT KINGS, INC.

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100

JUPITER, FL 33458 LS JUPTER, FL 33458

E ~ 1 ARG

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

55-0704797 Not Applicatle
o - $8.75 Additional
; e 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglistered Agent C i}“-i' ;. S e . D) ,‘i

TAYLOR WLLAME DO NOT WRITE o
JUPITER, FL 33458 . |N TH|S SPACE o

H

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared ageni and tithe If spphcable {NOTE: Regriorad Agent signatura required when reingtabng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS | ) {

TILE Cco . N e

RAME SOLOMON, JOHN C i N

STREET ADDRESS | 630 MAPLEWOQD DRIVE, #100 S

ov-st-zp | JUPITER, FL 33458 RIS R ST o {

TILE PD o i s Lo

NAME GRAZIOTTO, RAYMOND E o |_f[]|j|]jj|]?1“3453 ‘ }

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 : coven s 0 M br"l'i? BON45-003-150. 00 |

CIFY-ST-2IP JUPITER, FL 33458 '

TITLE CFOQ . , o {

NAME TAYLOR, WILLIAM E Cen b e e i
. . '

:

TREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 ‘ . p
iz | JOPITER, FL 53458 DO"NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

IN"THIS SPACE B

TITLE - Coa e . '
NAME M b :

STREET ADORESS - }
CITY-ST-2P e L ‘

TITLE - e
NAME 3 A
STREET ADDRESS L ;
CITY-ST-2P .

12. | hereby certify that the information supplied with this hhn‘? does not qualily for the exemptions contained in Chapter 119, Florida Slatules | further certnfy that the mfo;mallon
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sams fegal effect as if mads under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 60? Fiorida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE/A% Firgl Willgg & Tndn. CPO $Ao0]  ST/-4LaAT-5447

SIGNATURE AND TYPED OYRINTED NAME OF SIGNING OFFICER OR ECTOR Date Dayiirne Phone #

Fi



