FILED

2008 FOR PROFIT CORPORATION Jul 15, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # S51244 EAE 07-15-2008 90061 038 ***550.00

1. Entity Name
K. M. PARTNERS, INC.

o -—

Principal Place of Business Mailing Address , :
4301 GULF SHORE BLVD N 4301 GULF SHORE BLVD N

PARK PLAZA 503 PARK PLAZA 903

NAPLES, FL 34103 S NAPLES,FL 34103 S

RV R RN R O

07102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao

65.0272404 Nat Applicable
_ ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . . — R —— =

600 5TH AVENUE SOUTH DO NOT WRITE
NAPLES, FL 34102, IN THIS SPACE

8. The above namead entity subrmits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SlGNAnTi'JE!F. ; .
- -.‘lksﬁly\mu.twadupmbdmufrag‘ﬂmwmmmbdwpm. {NOTE: Rogisterad Agent signatire required when reinstating) DATE
" FILE NOWIIl FEE IS $550.00 9. Efection Campaign Financing $5.00 may Be
Due by Septembor 12, 2008 Trust Fund Contribution. [0 Added toFees
10. rl- - QFACERS AND DIRECTORS |
wmE PTD
MME - | MOORE, C. KENNETH
STREET ADDRESS | 4301 GULF SHORE'BLVD N 403
oTY-S-2¢ | NAPLES,FL  Fuj /o3
LE S
NAME | HEEMARYD
STREET ADDRESS
crv-51-zr  H-eHEYF-ERASE-MB-20815
e |E2 _ o - — e —_—
NAME HEyi My 55, P
s | Ra2 s hes e e 4T DO NOT WRITE
CITY-51-79 dirsmptor g 2Qoood
[ L4
HLE
me IN THIS SPACE
STREET ADDRESS
CirY-ST-7IP
TME
NAME
STREET ADDRESS
CIY-$T- 2P
TLE
NAME
STREET ADDRESS
Cy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an oificer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: _/ mj/fwéé/zf ‘ w@bﬁ-ﬂl _ Z//OZ 25

TURE AMD TYPED DR MANE




