FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 25, 2006 8:00 am

DOCUMENT # /58,2

1. Entity Name

K ¢ Mo my Goment Co. T

Secretary of State

05-25-2006 90015 014 ***150.00

DO NOT WRITE IN THIS SPACE

40094353

2. Principal Place of Business 3. Mailing Address
32‘4 %J&/ fa/&d./ Cames
Suile, Apt. #, etc. ' Suite. Apt. #. etc. CR2E034B (8/05)
City & Stat City & State 4. FEI Number Applied For
anrtgomery )4/& G ma— &'09 ‘/{25’7 Not Applicable
- v 7 - -
Zip 36/0 é Co Zé[ry é Zip Couniry 5. Certificate of Status Desired a ?g;’gﬁ?;;“mal
) ~ - 7. Name and Address of Current Registered Agent
Name
~— —" D0 NOT WRIT S e
N ; = = S Street-Address (PO BOX NUmDer 15 NOUA tahbila)
IN THIS SPACE N
Ci , Zip Cod
N Hlarbtan GNES

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinved name of regislered agent and tile il applicable.

(NOTE Regisiered Agent signature required when renstaling}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fge is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
£

TILE )ﬁ [ /j/am m ﬂc_f THLE
::RN;ET wess | 32 7 /1(6" dut 1Ky ::nfnmoazss
¢iy-§1-2p Vl?‘(”'ﬁ ey, AL Ky cny-S1-2p
e s hn Ao -~y V Fres TE
NAME NAME
STREET ADDRESS ‘e STREET ADDRESS
CITY-ST-2P CoTY-g1-2P

= ; .
e Tognnette L g, S ey e
NAME NAME
STREET ADDRESS STREET ADDRESS

/ . - T -
i B e DO-NOT-WRITE
e i IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CIY-57-2P
T e
NAME NAME
STAEET ADDRESS STREEE ADDRESS
CITY-ST-21P CITY-S-210
e e
NAME RAME
STAEET ADDRESS STREET ANDRESS
oITY-ST-2P £ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). 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 officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 807, Floricia Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other tike empowered.

SIGNATURE: n T o?e‘i/

S-22 ud 33f£ QH-0dao

SIGNATURE AND ?"En OR PRINTED NAME OF SIGNING yncen OR DIRECTOR

Date Dayume Phone #




ATTACHMENT
K. C. NUMMY 40054257

=L L1570

May 22, 2006

To: Florida Dept. of State

Re: Annual Report

This late filing is due to failure to receive the annual’
report form. We have indicated we would prefer to receive
. this form by mail.

Ky
K C Nummy

324 MENDEL PARKWAY — MONTGOMERY, AL 36117 — (334) 271-0600 — FAX (334) 260-5559



