2007 FOR PROFIT CORPORATION FILED .

.+ ANNUAL REPORT Jan 22, 2007 08:00 AM’
DOCUMENT-# 324077 7 Secretary of State

1. Enlity Name

K-ROCKER, INC.

Principal Place of Busingss Mailing Address
10405 CAMP MACK ROAD 10405 CAMP MACK ROAD -‘
LAKE WALES, FI. 33898 LAKE WALES, FL 33898
01112007 No Chg-P CR2E(Q34 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-1206618 Not Applicable

0 $8.75 Acditional

5, Certficate of Status Desired Fes Required

6. Name and Addrass of Current Reglstered Agent

'1(0E4Eo§'é2n?EI:AACK ROAD DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad nama of regstered agent and iile if soplicable (NOTE: Registered Agent signature required whan reinstabng) DATE
FILE NOWIll FEE IS $150.00 3. Eloction Camaaign Pnaneing fi‘ﬁ?ﬁi‘; Be | LGONQOSH422R i
After May 1, 2007 Fee will be $550.00 r : 1522207 -300R8-005 1501, 00
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME KEEN, WILLIAM M

STREET ADDRESS | 2531 MASTERPIECE GARDENS
CITY-ST-ZIP LAKE WALES, FL,

T vD

NAME KEEN, DOREEN H

STREET ADDRESS | 2531 MASTERPIECE GARDENS ROAD
CITY-ST-2P LAKE WALES, FL

TITLE sD
NAME KEEN, BONNIE J

STREET ADDRESS | 1019 OLD CUTLER ROAD
CITY-ST-ZiP LAKE WALES, FL 33898 Do N OT WR ITE

TITLE VvID IN THIS SPACE

NAME KEEN, LOREN
STREET ADDRESS | 10405 CAMP MACK ROAD
CITY-ST-21P LAKE WALES, FL. 33898

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or lhe recelyey or trustee empowaered ta exacule this raport as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an attachmgnf with an address, with all Qther like empowered,
1& \\Q,k/\_, 1-177-07)
Deto i

SIGNATURE:
SIGNATURE AND TYPED OR PR*Q;D NAME OF $/GNIKG OFFICER OR DIRECTOR

Daytima Phons #




