2006 FOR PROFIT CORPORATION
ANMUAL REPORT (AR} A FILED

DOCUMENT # V16802 Apr 10,2006 08:00 AM
1. Loty Nams ecretary of State
KiM'S ENTERPRISES OF OCALA, INCORPORATED i
_Prinmpal Flace of Business Maibng Adoress
3045 SE 3RD AVENUE 3045 § E 3RD AVE
CQTCALA FL 34471 T OCALAFL 3447y
* i R
2. Prchp;gi Place of Business 1 3. Malng Adaress 1
.SUIt; R[Sl i+, étc T T Suite, Apt. #, Bic. 1 1st IMOORE CR2E034 (10;05}
City & State City & Stawe s FO) Numbeir 563125440 :c;%ﬁ E:.
Zp Couniry Zn rc"“”‘”’ 5. Certificats !Er Status Desired [ %g-gesq !‘;‘r’:;”"”a'
T 6. Nams and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
T Name !
géhgéwé%UBLﬂgﬁ%ENUE : Steget Address (P.G. Box Numbeir is Nol Acceplable} ] o
QCALA FL 34471 ’ I o
Cuy T FL Zipy Code
1o f

8. The abuve named entity subrmits s stalernant for ihe purpose of ehanging s regsterad office of regis_(;a}ed agent, or bath, in the State of Florida. | am familiar with, and ao0:
the abiligatians of regisiered agsn

SIGNATURE

Sornwte fypesd OF pindcd NAme O regsiened agent and Vo f appicalie (ROTE Roysitud Agel suxjhdling i g what, rensiammgy i DATE

FILE NOWI!I} FEE IS $150.00 .
After May 1, 2006 Fee Will B2 355000, |
fMake Check Payable fo Florida Pepartment of State |

S—

¢. Election Carmpaign Financing  $9.00 may:
Trust Fund Contriytian. [ Added 1o Fees

F 10, OFFICERS AND IIRELCTORS 11, ADDITIONS {CHANGES 70 OFFICERS AND DIRECTORS N1
e D 7 Delete e i Cthnge A
MAME KIM, YOUL MAN _ NamE i
STREET ARORLSS {3485 SE 28TH CT - SIREET ADDRLSS
S-S0 |[OCALA FL GHY- §i-a
e o [ celete Ting
AW, KipM, WOE SOOK ) NAME .

STREET AGORLSS 13485 SE 20TH CT SIREL) ADDRESS f

Ciy-S7-2IP }’C_)CALA FL Gligr-§i-24e :

g O perets whf . : DOl Cacee  [Ag
MAME AN '

SIRCET ADDRESS STREET ADDRESS

CiFy -57 -8 § Y- §T-é

T 7 Detcte WIE B ! [ thaege O 2+
NAME NAML .

STRE T ADURCSS SIREE] ALDRESS \

oNy-§t- CIFY-S1- ZIP

e ] Delete e . COchange  Ta
NRME HAME

STRECT ADDAESS SIHEE ADGRESS

orY-SI 2P CIvY-§7- I '

e DO Osiete fLe ' : Ol Cange LA
NAgig AN )

STRLL FDBRESS STREET AODRESS ‘

am-s-ar | CiTY-5T-2F !

12 ) hereby eerily thal Ihe Riormaion supphed with tie ing does nat quality far e exemptrans cantained ¢ Section 118, Fiorida Statutes 1 lunher cerbly thal ihe informats
macated on tiis repart or supplamental report is Lrue and accurate and fhal my signature shall havs the sarme legal effact as if made under cath; that | am an officer of direc
at the carporalion Or ing receiver or rusiee empoweted 1o execule this report as required by Chapter 607, Florida Statutes; and that my name asppears in Black 10 or Black
it changed, or on an atlachment with an address, with all other fike gmpoweiad. i

SIGNATURE: ___(

A TURE ARD TYRED BE PRI ED e OF CIONING AFFICER OF DiRECTAR . Caviirme Clecrs &

~




