e W

2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOGUMENT # 377427 FILED

1. Entity Name

ANDREW J. KELKER, INC. 06 JUH -8 AH IO [43

L F LIATE

Principal Place of Business Mailing Address r"h ! " "!"" . F i i.;r\!{}n

10248 N. RANGE LINE ROAD 10248 N. RANGE LINE ROAD

MEQUON, W1 53092 US MEQUON, WI 53092  US

T s AN l\iI\IHWII\NIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, elc, RZ%OS “»‘RE’IN?P“ J ,05) 05_@%
City & State ay-; State B 4. FEI Number ~ - - Applied.Far.

59-1552805 Not Applicable

Zip Country Zp Country 5. Coertiticate of Status Desired O Eeselgesqlﬁrd:éﬁuna'

6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

EAKIN, BETTY RUTH
5443 CRUZ ROAD Street Address (P.0O, Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207

Gity FL ‘ Zip Code

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

sonmmone 1T mﬁﬂ/&&}q /) BETTY RUTH EAKIN 5 \24\0(0

Signature, lyped or gritted nama n‘\"flmuerau agenl and tile ¥ apphcabdle. (NOTE: Registersd Agent algnature raquired whan reinatating) DATE

[N
FILE NOW!!! FEE 1S $900.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND SCIRECTORS iN 11

TITLE PD 71 pelete TTLE [ change [ Additien
NAMET T ["MARCIA-A, WILKING G- e NAME o

STREET ADDRESS | 10248 RANGE LINE ROAD STREET ADDRESS I LI o e et =

cv-si-2 | MEQUON, W1 53002 CiNY-s1-2p AL 0OR—-01019-11 7 +%909, 75
NLE VPD O etete 1ITLE [ change [T Addition
NAME EAKIN, BETTY RUTH NAME

STREET ADORESS | 5443 CRUZ RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-ST-ZIP

THLE [ Dalete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-zP CITY-§1-21P

TILE 0 Delete iNLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CI3Y-ST- 2P

TMLE [ Deteta TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST- 20

TITLE 1 Delete TITLE [ change  [J Aadition
NAME NAME

STRLET ADDRESS STREET ADORESS

CITY-§1-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing dees not qualify lor the exemplicns contained in Chapter 119, Florida Stalutes. | further ¢ertity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under aath; that | am an officer or director
of the corporation of tha receivar or trustee empowerad 10 exaculs ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or &n an attachmant with an address, with all other like empowered. Zb
. .
SIGNATURE: . ~H- 2~
31 TURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #

T WICK]
MARGR R. WILKINSON B Mitchel I[N 12 I00f



