2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # s51244 Secretary of State
. Entity Name
K. M. PARTNERS. INC 03-08-2006 90189 043 ***150.00
Principal Place of Business Mailing Address
4301 GULF SHORE BLVD N 4301 GULF SHORE BLVD N
PARK PLAZA 903 PARK PLAZA 903
NAPLES FL 34103 NAPLES FL 34103
us us
2. Pancipal Place of Business 3. Maling Address
Suite, Apt. #. elc. Suite, Api. #, elc, 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appliea For
65-0272404 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired 0 $8.?_5J__ddi3iqnal
o i - - — _ Fee Required
. — 6. Neme end-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg(gggﬁidgﬁlTEbéOUTH Street Address (P.O. Box Number is Not Acceptable)
STE 207
NAPLES FL 34102
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenti. or both. in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE

Signature, typu of pnnga name of registered agant and tile | appheate: (NOTE Registerea Agem signature requinat when reinslating) DATE

Lo - F'_I.t cNOW”'-. FEEIS $15000‘ L ‘ 9. Election Campaign Financing $5.00 May Be
+After May 1, 2006 Fee Will Be $550.00 - . .- Trust Fung Contrioution. [ Added to Fees
_Make Check Payable 10 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD i (3 Delete TITLE [ change [ Additicn
NAME MOORE, C. KENNETH NAME

STREET ADDRESS (4301 GIUILF SHORE BLVD N STRFET ADDRESS

CTY-ST-2 {NAPLES FL CITY-ST-2P

TILE Sp [ Delete TITLE <D gﬁhange [ Addition
NAME HEYL, MARY JO HAME /-/ézé ,Afan Ja o

STREET ADOFESS |67 MAIN ST swesi aoRess | TRy e e P03 _

ory-sT-2P - JSOUTHBOROUGH MA 01772 £ITY-ST-20P C:/-ﬁ.vy CHASE, A 20578

TILE [ Delete L ! [ Crange [ Addilion
NAME S 2 i
SIREETAODRESS | STREET ADDRESS

EITY-SI-2P CITY-ST-2IP

TILE 3 pelete TITLE [ Ghange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ] pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-SI1-ZiP

TMLE {7 Detele e [AChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CITY-ST-2P

12. | hereby certity that the information supptied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aty npwith an address, with al} other like empowered.
SIGNATURE: %sz; C AEw/ 277 Mpger 2/\i/ob 235 263077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




