2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # 324077 Secretary of State
. Enti
K-ROCKER, INC. 02-15-2008 90010 036 ***150.00
Principal Place of Business Mailing Address
10405 CAMP MACK ROAD 10405 CAMP MACK ROAD ' .
LAKE WALES, FL 33898 LAKE WALES, FL 33898 O o )
S S R WA EmIRIR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
59-1206618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ife.;gesq ‘ﬁ?ad;lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

KEEN, LOREN

10405 CAMP MACK ROAD Sireet Address (P.O. Box Number is Nok Acceplable)

LAKE WALES, FL 33898

Cily FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

. Signatwe, typad or prnted name Of registerad agent and it 4 apphcable. {NOTE: Rep Agen! sigr raquired when rei ) DATE

FILE NOWUI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11!
TTLE PD O pelete ME 3 Change [ Additien
NAME KEEN, WILLIAM M NAME
STREET ADDRESS | 2531 MASTERPIECE GARDENS STREET ADDRESS
CITY-§1-21P LAKE WALES, FL CITY-51-21P .
TITLE vD 3 pelete TILE DOlchange [ A‘d_'d'ilianr
NAME KEEN, DOREEN H HAME L
STREET ADDRESS | 2531 MASTERPIECE GARDENS ROAD STREET ADDRESS
Cimy-s1-7IP LAKE WALES, FL GITY-ST-ZIP
TTLE SD O pelete 1ITLE [ Change [ Addition”
HAME KEEN, BONNIE J NAME
STREET ADDRESS | 1019 OLD CUTLER ROAD STREET ADDRESS
GITY-§T-2IP LAKE WALES, FL 33898 ChY-ST-2IP
TITLE vTD 0 elete NE () Change [ Addition
NAME KEEN, LOREN NAME
STREET ADDRESS | 10405 CAMP MACK ROAD STREET ADDRESS
GITY-ST-2IP LAKE WALES, FL 33898 GITY-57-2IP
TLE [ pelere TITLE Ol crange (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
Lt £ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenlify that the infermation supplied with this filing does not qualify for ihe exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustee empawered 10 execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmienl with an address, with all other like empowered.

SIGNATURE: LA~ 2-6-0¢€

ING OFFICER OR DIRECTOR Daie Daylme Phona #

NATURE AND TYPED OR P




