FILED

. w2 Mar 21, 2007 8:00 am

2007 FOR PROFIT CORPORATIO
ANNUAL REPORT Secretary of State

03-21-2007 90044 009 ***150.00

DOCUMENT # P05000099236
1. Entity Name
KEYMER GROUP, INC,
Principal Place of Business Mailing Addrass Y 0 0 2 6 6 9 2
2535 IROQUOIS AVENLUE 2535 IROQUOIS AVENUE
JACKSONVILLE, FE 32210  US JACKSONVILLE, FL 32210  US
T ST |3 e IR A
Suite. Apt #. etc Suita, Apt. #, stc. 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
84-1688618 Not Applicable
e Counity Zio Country 5. Cenilicate of Status Desired  [] Eg:g Addional
8. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstored Agent
Name
LEE G. KELLISON, P.A, Simon Keymer
8817 SOUTHPOINT PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 603 2535 Trogquois—Avenue
JACKSONVILLE, FL 32216
City Zip Code
Jacksonville FL , 32210

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

SIGNATURE = Bq’ 01

Sigrature, iyped o pricied name of registerad agent and sitle if wp‘icabls‘ {NCTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!"! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 + Trust Fund Contribution. 0 Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIie P [ Detete TeE [Jchange (T Addition
NAME KEYMER, SIMON . NAME
STREET ADDRESS | 2535 IROQUOIS AVE. ' STREET ADDRESS
cry-sT-2P ] JACKSONVILLE, FL 32210 N CITY-ST-21P
TINE [ oslate INLE [ Change [ Addiion
NAME . NAME
STREET ADDAESS L STREET ADDRESS
CITY-5T-2IP . CITY-S7-21P
TALE [ belete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-21P
THLE [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$T-2IP
TILE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE £ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-3T-21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantat 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 tha corporation or the receiver or trustee empawersd 1o execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgiress, with all other fike empowared.
SIGNATURE: éku./w 30T 0% 63 3k,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cats Darylirer Phone #




