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Sandra B. Mortham
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DIVISION OF CORPORATIONS

DOCUMENT # P94000002039 (3)

1. Corparation Name

KELLER FINANCIAL SERVICES OF WEST FLORIDA, INC.

Mail:ng Address

19329 U.5. HWY 19 NORTH
CLEARWATER FL 34624
us

Principal Place of Business
18329 U.S. HWY 19 NORTH

GLEARWATER FL 34624
us
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oath; that | am an oficer or director of the rafion oF #e recei

appears in Black 12 or Block 13 if ¢cha

SIGNATURE:

e85,

" GIGNATURE AND TYI
i T

SIGNATURE __ . . L _

Sigretre, lyped or Printed nare of registe-erl agnt sc e | appl cabi- INEITE Bt 65 AGErL Sujradl s toa e whas © far i
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14, 1 do herelsy cartity that the infarmation suppled with this fiing i vokuntarily furnished and does nol qualy for the exenphion stated in Section 119.07(3(K)
certify that the information indicated on this annual report or supplermental annual report is brae and acourate avd that iy signalare sha! hase the same legal eflect as f made undler
wgten empowered 1o exacute this report as requied by Chapler GO?, Florida Statutes, and thal my name:
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