2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~ - FILED

DOCUMENT # S51244 Feb 13,2007 08:00 AM
1. Entiy Namo Secretary of State
K. M. PARTNERS, INC.
Principal Place of Businoss Mailing Adaress
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, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Ant. #, olc. Suile, ApL. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number 65-0272404 Applied .For
Not Applicablo
Zip Country Zp Counlry 5. Ceriificate of Status Desirod 0 ?g'ggq:‘ig:g"c’“al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama
BRUGGER, JOHN N, -
600 5TH AVENUE SOUTH Sircet Address (P.O Box Number is Nol Acceplable)
STE 207
NAPLES FL 34102
City FL | Zip Code

8. The above named entity submits this statoment for the purpose of changing its regislored office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Soghatura, fyped or prniad namo of registared agent and bile 1 appicable. (NOTE: Ragsiared Ageni signature requred whan rainslafing} DATE
FILE NOW!! FEE IS $150.00 8, Fleclicn Campaign Financing  $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Contrioution. [ Added to Feas
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delele Mt [J change [ Acdition
MOORE, C. KENNETH - A

NAME NAME WIDOD0E34 552
STRET ADoRess | 4301 GULF SHORE BLVD N STREE T ADDRESS 2 22207-50007-011 150,00
CITY-51-21F NAPLES FL CITY-81-21P I j o
THLE SD O] Delele 1ILE Jchange (] Adadion
NAML HEYL, MARY JO NAME
sIRET anpress | 4701 WILLARD AVE 903 STRIET ADIRESS
CITY-SI-2IP CHEVY CHASE MD 20815 CITY-81-2IP
i [ Detete inin [ Change [ Addition
NAME NAME
STRET.T ADDRI S5 STRELT ADDRESS
Cify-51-71p CITY-51-2IP
T1LE [ Delele mr [ change [ Addition
NAME ) NAME
SIRELT ADDRESS SIREE T ADDRESS
CIiY-S]-2IP CITY-SI-ZiP
THLE O Delete e {Jchange  [] Addition
NAME HAML
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
TILE 1 Deiete THILE (O Change [ Addilion
NAME NAME
SIREE] ADURESS STRELT ADDRLSS
CilY-ST-ZIP CIY-ST-2IP

12. | hareby certify that the information supplied with this liling doos not qualify for the oxomplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effoct as if made under cath; lhat | am an officer or_director
of the corporalion or the recaiver or irusloe empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and lhal my name appears in Block 10 or Block 11

if changed. or on an attachefont with.an addross, wilh r ke empowerad.
SIGNATURE: %Kﬁwf/m Z/;% 7 Chzmsitt Mm ez,

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caylime Prone #




