Principal Place of Business

P.O. BOX 49279
JACKSONVILLE BCH FL 32240

el

2006 FOR PROFIT CORPORATION

| DOCUMENT # 528379

1. Enlity Name

K-TOWN, INC.

Mailing Acidress
—P.0. BOX 49279

JACKSONVILLE BCH FL 32240

Sﬁg, _Apt. i, B1C.

2. Prncpal Place of Business

3. Mailng Address

FILED

Apr 14, 20(
" Secretarn

6 08:00 AM
y of State

TR

SIGNATURE

FL.

Sude, At &£, glc. 1st MOORE CR2E034 (10/05)
Ciy & Siats Cuy & State 4, FL! Number' Applied For
59-3056160 | S hoshent
oo Country op Counter 5. Certificats of Status Desired | [ fg ~g§q Additonal
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name: —— ) I
PATTERSON, LAWRENCE R.
3010 SOUTH THIRD STREET Straet Adela’ress (P.C. Box Number‘ 15 Not Accep?ab:e}[
SUITE A
JACKSONVILLE BEACH FL 32250 " ' o
City Zip Code

8. The abwe named enhty submits this statement for the purpose of cl‘angrng its registered office of regrs‘ie;ed agent, o bntn i the State of Florida, | am familar with, and accer
n& coifgations of registered agen.

‘:‘qnalurﬂ typed o prrited Dartey of regrleoad S0ant mer big o @ ol de

FILE NOWI! FEE IS $180.05

‘After May 1, 2006 Fea Wil| Bg $550.0D
Make Check Payable to Florida Department of Stare

[NOTE REJsIeied Agent mgnaahee reaquiled wse regstahng)

J DATE

. Election Campaan Finanging

$5.00 May £

Trust Fund C‘onfrlrbuh'an. O  ~radedtoFees

P 1o OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIFELIORS IN 13 B
THLE lo O Delgte TIE w O charge  [J Aee™
NAME KIRTON, KENNETH R, BAME :

SIREETACORCSS |P.O. BOX 49279 N/A SIAEET ADDRESS ) N ey - UDUBUU ?855 :
oS | JACKSONVILLE BCH FL ovestae T T e 4/20/06-8007T3-01T 190,00
TLE 7 Delete e b, ‘ Dowmgee  aic
HAML HAME

STRECT ADDAESS STRELY ADDRESS

ony-ST- 29 CITY-$1- 4P

({113 3 betstp 1T 0 Change £ paee
NAME T T HAME

STREE ADGRLSS STHLEC ADDRESS

cliY-§1-71p CH-ST- 2P

FILE 3 Octete if1jt3 i Ol e (166
RAME AL

SIVEET ADUHLSS STRECT ADORESS .

CITY-S1-2P L CiTY-51-20 X

MiLE 0 tetete e [ Change [
HAME HAML

ST ADORESS STRFLT ADDRESS

CItY-Si-2 Cor-S1- 2P '

T 3 Detete it ; O ohange [
M NAME :

STREET AGDRTSS STREE] ADDRESS

CIFY-S1-2P L aify-§T-zp

ress, wifly all cther ke empowered.

B NAME OF SIGNING OFFICER OR DIREGCTOR

12. ¢ hereby cartify that the nformigton sugghed with s Ming does nat qually for the exefaphons comamed n Section 119, Flonda Statules.
mdicated on iws repoit or supplemental repad is true and accurate and that my sigrature shall have the same legal effect as if made under
at the corporation ar e receiver or lrusiee ermpowered 10 execute this report as requited by Chapter 637, Florida a Staldtes; and thal my na
i gnanged, or on an attachment with an a

SIGNATURE:

i

further certily thal the informain
path, that { am an affiger or direr
e appears in Biock 10 or Block

Qam

Crayima Pranc ¢



