2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED

DOCUMENT # P05000089611

1. Entity Nama

KIERON PROCESSING, INC.

Jan 16, 2008 08:00 Al
Secretary of State

Principal Place of Business o . Mailing Address
2335 CROAT ST ’ 2335 CROAT ST
MOUNT DORA, FL. 32757 MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

LT B

01082008 No Chg-P CRZ2E034 (11/05)

4, FEl Mumber Applied For
20-3043534 Not Applicabie
$3 75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CARR, RONNA M
2335 CROAT ST
MOUNT DORA, FL 32757

I

DO NOT WRITE.
N THIS 3"‘595

[ . e
e .o H

*-the obligations of registered agent. .

SIGNATUHE 7= me e e iy a4 e m e me e e e i ke e

8, The above named entity submits this statement for the purpose of changing its registered offlce or regwstered agent, or both, in the State of Florida. 1 am 1am|||ar with, and accept

,Signuture, typac o printad nama of registerod agent anc il If epplicable {NQTE: Hagl-slen;(-) Agent signature required whan reinstaing) . DATE '
! N .
o FILE NOWIIl FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
THLE D '
NAME CARR, RONNA M
STREETADDRESS | 2335 CROAT ST
CY-ST-2F | MOUNT DORA, FL 32757 ’ L &JEI[J'%ID}'HEI’IE -
i SINT ] 'S
me D 0L/ T/ 08-200/8-018 150, il
NAME CARR, KIMBERLY D \
STREET ADDRESS | 2335 CROAT ST il
oIy -51-2P MOUNT DORA, Fi. 32757 7 y
TITLE .
NAME g ‘ s
STREET ADDRESS P L B ey -
CITY-ST-2P ) DO NOT WRITE
TLE a
IN THIS SPACE
STREET ADORESS BT ' |
CITY-ST-2IP
WILE
NAME ‘

- STREET ADDRESS T e e m e ee e e e m e .- -
OY-ST-2P, | - TR e e T nnetnega ‘
TITLE o
NAME . - 7 | . W e ‘ . .

STREETADDRESS | =004 0T oo e n e S B A R T e e
CITY-§T-2P ERARE! NN St el TR -

12. | hereby certily that the informatic
indicated en this report or suppié

of the corporation or the recey
changed, or on an attachme

SIGNATURE:

Bntal report is trua an
gr trustee empowerad to exe
th an address, with al! pther Jifig

empoweared.

pLpphied with this filin c? does not qualfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informatian
accurgle and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
vie this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or BWocK 11 if

/- )4-a8

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrna Phona #



