———

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ’

DOCUMENT # S28379

1. Enlity Nama

K-TOWN, INC.

Mailing Address
. P.O. BOX 49278

Principal Place of Businoss

P.C. BOX 49279 .
JACKSONVILLE BCH FL 32240

JACKSONVILLE BCH FL 32240

2. Pnncipal Placo ¢f Businass - No P.O Box # 3. Maiting Addross

FILED
Apr 05, 2007 08:00 AT
Secretary of State

MRS AR

Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/08)
Cily & Slato City & Stale 4. FET Number _ Applied For
59-3058160 Nol Applicabla
Zip Counlry Ze Couniry 5. Cortificato of Status Dosired (] gg-;’?qﬁ:‘;‘;“’“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registerad Agent N
Name
PATTERSON, LAWRENCE R. i
3010 SOUTH THIRD STREET Stroat Address (P.C. Box Mumbor is Nol Accoptable)
SUITE A
JACKSONVILLE BEACH FL 32250
City FL 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad offico of registered agont. o both, in the State of Florida. | am {amiliar with, and accepl

the obligalons cf registerad agent.

SIGNATURE

Signature. typed of printad name of regstered agant and bitte r anphcable.

(NOTE: Regrsiersd Agen! sxgnature required when renstal ng)

~ FILE NOWH! FEE IS $150.00
. .After May 1, 2007 Fee Will Be $550.00
‘Make Check Payabe to Florida Department of State

DATE
9. Eleclion Campaign Financing . $5.00 May Be i
. Trust Fund Contribution.” [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D [ Dele e Ol Change [ Adtilion
NAME KIRTON, KENNETH R. NAME
s1RET Aporess | P-O. BOX 48279 N/A STREET ADDR(SS
CITY -S1-71P JACKSONVILLE BCH FL CITY-$1- 21P
me ] petee i ] change [ Acdilion
NAMI NAME JOon00RS1 331
- al
SIRI LT ADDRESS SIREE| ADDRESS SRR N AT aTa s T I s T i
O SE-1 CY-S2E U43 ].i U { SUUUD D:_.:\ 1«40. C”]
e 1 oetete TME [ cnange [ Addivon
NAME NAME
STTEL] ADDRESS STREET ADDWI S5
CITY-S1- 2P CITY-81-71P
e [ petete HnE [ change  [J Addition
NAME NAME
SIRET ADDRESS ¥ STREEI ADDRESS
S -S1-1p CIN-S1-7P
e 71 petete e [ change [ Addition
RAMF NAME
SIREE T ADDRESS STREE] ADDRESS
CHY-S1-2ip CITY -1 2P
TIILE 1 Dolete TLE O change ] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-$1-71p CITY-S1-21P

12. ) horaby cerlify thal
indicated on this report or supplemental raport is rue and accurate and

if changed, or on an attachgent

tho information suppliod with this filng doos not qualily for the exemplions conlained in Soction (19, Florida Siatutos. | further certify thal the information
al offect as if mada under cath; that | am an officer or director
of tho corporation or the receiver gr trustea cmpowered lo axecule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
th an addrass, wilR all other like empowered.

that my signalure shall have the sama l¢

SIGNATURE:

E OF SIGNING OF

eovety & bietoo T Hlxle? 2704241- 27
"FICER OR DIRECTOR Data Caylme Phone #

=




