FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 220083 01-08-2007 90237 018 ***150.00

1. Entity Name

R.B. KIEFER GROVES, INC.

Principal Place of Busingss Mailing Address ]

34222 KIEFER RD. 34222 KIEFER RD B U 0 U “ Z. b 3

DADE €ATY, FL 33525  US DADE CITY, FL 33525 US

T S [T LA W MR
Sufte. Apt A alc. Suite. Apt. 4, elc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number P Applied For

] 59-0853185 Not Applicable
ap Country Zip Couniry 5. Certiticale of Status Desired [ $8.75 Additional
Fee Required
&, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KIEFER, THEODORE P.
10834 WIR -;RD. . Stieet Address {P.O. Box Number is Not Acceplable)

SAN ANTON!O’,_FLA 33576

:

City FL | Zip Code

8. The above named entity submits this staiement for ihe purposc of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registared agent

SIGNATURE
Signatued, wypa o primed nume ol regenaed agent and Wle # appheatilo ANGTE Hogsianeg Aget sigrato e seoueed when raimstarg ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campawgn Financing $5_00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Gontribution N Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WiLE P 3 Delete TILE [ Change [ Aduition
NAME KIEFER, THEODORE P. NAME
STREETADDRESS | 10834 WRIT RD. STREET ADDRESS
CITY-S1.2P SAN ANTONIOQ, FL CITY-Si-2IP
THLE S O Delele e [ Change [ Addition
HAME HINES, MARILYN L, NAME
SIREE? ADDRESS | HINES RD P.Q. BOX 264 STREET ADDRESS
CITY-S1-ZiP SAN ANTONIO, FL CITy-51-21P
TIFE \Y 7 pelete TITLE [ Change ] Addition
NAME CALEGAR!, KATHLEEN M. NAME
STREET ADDRESS | 175 COMMONWEALTH AVE, STREET ADORESS
CITy-§1-2Ip SAN FRANCISCO, CA CUHY-5T- 2P
TITLE O Delere TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-ST-2ip CITY - SF-2IP
INLE 1 Detere THLE [ cnange (7 Addition
NAME NAME
STREET ADDRESS SIREET ADLRESS
CHY-ST1-21P CITY-ST-2IP

12. | hereby certify that the infggmation supplied with this filing does not qualify for the exemptions contained in Chapler 118. Florida Statutes.  further certily that the information
indicated on lhis report ogfupplemental report is true and accurate and that my signalure shall have (he same legat effect as if made under oath, that | am an officer or diractor
ol the corporation or thgffeceiver of trustes empowered to execute this report as required by Chapter 607, Florida Staiules. and that my name appears in Biock 10 or Block 11 if

cnanged, or o an aliglnment with an address, with all gther like empowered.
ﬁ/({.;yéf—r THeodwe P. ICIEFEZ DI~bS5 -0

SIGNATURE AND TYPED OR PRINTED WDF SIGNING DFFICER OR DIRECTOR Date Daytrme Prone ¥




