2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14,2008 08:00 AM

DOCUMENT # 220083

"1, Entity Name

Secretary of State

t
i
1

" R:B. KIEFER GROVES, INC. "
Principal Place ofBusi_ness— - Mailing Address
34222 KIEFERRD- ~ * "= ' 34222 KIEFER RD

DADE CITY, FL 33925 US DADE CITY, FL 33525  US

DO NOT WRITE IN THIS SPACE

) ., . | 8 Certificate of Status Desired In| $8.75 Additional

R

01112008 No Chyg-P CR2E034 (11/05)

4. FEI Number Apglied For
59-0853185 Not Applicabla

Fee Required

8. Name and Address of Current Reglsterad Agent i

KIEFER, THEODORE P.
10834 WIRT RD.
SAN ANTONIO, FL 33576

DO NOT WRITE
IN THIS SPACE

" FU N R

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S‘I.GNATU.F!F

Signalure, typed of ponted name of registered Agent and bila | appacable. {NOTE: Registaved Agant signatuse required whan reinstaung) DATE'

FILE NOWI!II FEE IS $150.00 9. Election Campaign anancwng
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution,

':] ""l"l

HOn0
15408 SDEDCj oo7 150,60

$5.00 Mmay Be 1,
Added to Faes

10. ] OFFICERS AND DIRECTORS |

TITLE P

HAME KIEFER, THECDCRE P.
STREETADDARESS | 10834 WRIT RD.
CITY-ST-2P SAN ANTONIO, FL

TILE S

NAME HINES, MARILYN L.
STREET ADDRESS | HINES RD P.O. BOX 264
CITY-ST-2IP SAN ANTONIO, FL

WhE v - - - o et e e e, e e m e emee e

NAME CALEGARI, KATHLEEN M.
STREET ADDRESS | 175 COMMONWEALTH AVE.
CIrY-ST1-2P SAN FRANCISCOC, CA

TILE ) e

NAME
STREET ADDRESS
CiTy-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" DO NOT WRITE
IN THIS SPACE

4

12. | hereby certify that the information supplied with this filir 3 does not quahly for the exemplions contalned in Chapter 119, Florida Slalules I furiher certity Ihat the mlormatlon
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 trustee empowered o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 111

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddrass, with all other like empowgted.

SIGN.‘\TUFl;:»—{miun;i;D//(/“Cg:‘%;{;h|T‘Eﬁw‘E mm‘:}f £l THioDods PAvEfER BE 567~ T INT

Date Daynmo Pnona #

L7



