[ 4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90015 001 ***150.00

DOCUMENT # P02000007880

1. Entity Name

KIDD-OWENS & ASSOCIATES, INC.

Principal Place ol Businass Mailing Address

1974 CAROLINA PLACE, STE 112

FORT MILL, SC 29708 FORT MILL, 5C 29708

1974 CAROLINA PLACE, STE 112

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc Suite, Apl. #. elc 02272006  Chg-P CR2E034 {11/05)
City & Slate City & Stale 4, FE| Number Applied For
03-0376426 Nol Applicablo
H l i i
Zip Courntry Zip Counlry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Nameg

OWENS, MAURY L
3208 GARCIA DR.

X ke %
TALLAHASSEE, FL 32308 [ ')
et ¢ o
| e Z40° r
Lo of e ‘{C\(\m

{ireet Addrass (P.0. Box Number is Nol, Acceptabl
X S areras D .

City

F L—[ Zip Code

8. The above narnad enlity submils this stalement for the purpose of changing ils regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
- Signature, lyped or prnted name ol iegrstcred agei and htle iF applicable

(HOTE Regestered Apent signalure roquired when iessialng)

FILE NOWM! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THiLE D 3 Delste e [0 Change 7] Addilion
RAME KIDD, JONATHAN B NAME

STREET ADDRESS | 770 ROSEWELL DR. SIREET ADDNESS

CITY-57-2P ROCK HILL, SC 29732 City-St-2Ip

TIILE D  pelete HiLe (M Change [ Aadition
NAME OWENS, MAURY L NAME

SIREET ADDRESS | 3208 GARCIA DR. smernness | F 2RO Gareciog D rive_

CIlY-S7- 7P TALLAHASSEE, FL 32309 CITY-§1-2iP

TILE [ Natele THLE [ Changs  [CJ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CInY-§1-2IP ciiy-sT-2IP

TINLE [ Delete T [ Change [ Addition
NAME NAME

SIREET ADDRESS SINGET ADDRESS

CHY-S1-2IP CITY-51-21P

TILE T Detete WIILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP ChY-51-2IP

THLE 1 oelere TILE [ Change (7] Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2P ClTy-Sr-2IP

12. | hereby cerlirg‘thal tha infarmation supplied wilh this filing does not qualify for lhe exemptions containad in Chapler 119, Florida Statutes. | further certily that the information
I

indicated on t

s reporl or supplemental report is true and accurate and that my signature shall have ihe same legal ellect as il made under oath; that | am an officer or director

of the corporation or tha receiver or trustee smpowered lo execute this report as requirad by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

D SuEmad Kadd o3/l

8n3 548 -494(

BIGNATURE AND TYPED OE}RINTED NAME OF $iGNING OFFICER OR DIRECTOR

NDale Daylime Phono #




