2007 FOR PROFIT CORPORATION FILED

“ANMNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # S97112

1. Entity Name
KING REALTY GROUP, INC.

Principal Place of Business Mailing Address

1755 ROGERO RD 1755 ROGERO RD
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211

LB

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  TaNaa Foplid T

59-3085238 Not Applicable

$8.75 additional

5. Certilicato of Status Desired O Fae Raquired

6. Name and Address of Current Reglstered Agant

IféSEé:QEIJ'DFEmEFEI)AL DR DO NOT WRITE
SACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submils this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Segnaiurs. typed or prnted name of registered agent &nd itle f apphcable ({NOTE" Regsterad Agent spnativa required when reinstabng) DATE
9. Eisction Campaign Financing $5.00 May Be i
FILE NOWIl! FEE IS $150.00 gn ¥ 00007 25!
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees US -’lﬁégﬁ@(‘—?hﬁij‘ j:'ﬂl? 158 ] ?5

10. QFFICERS AND DIRECTORS |
TITLE PVST
HAME LARGE, WILLIAM A,

STAEET ADDRESS | 1755 ROGERQ RD
CITY-ST-2IP JACKSONVILLE, FL 32211

TILE

NAME

STREEY ADORESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE .

NAME
STREET ADDRESS
CITY-51-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby cedify that the information supplied with this filinc? does nol qualify lor 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 lagat effect as if mads under oath; that I am an officer or director
ol the corporation or 1he raceiver or trustee empowered 1o execulg this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
chgnged, or on an attachment with an address, with all othsr like empowered.

SIGNATURE: W crtvig mo S L4 s Joy (oY) bap-poRs

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




