\ 2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # 539467 Apr 23,2008 08:00 AV
1. Enlily Name
Secretary of State
KER PROPERTIES, INC,
Prircipal Place of Business Maing Address
140 CARRIAGE HILL DRIVE 140 CARRIAGE HILL DRIVE
e T H"‘l“”ll ””I ‘IM I’l’l |U” ’"’l’l” Mu Imml” Im‘ mum “ jm
2, Prncipal Place of Buainess - No P.G. Box # 3. Mailing Address
Sute, Ant #. ete. Sule. Apt ¢ efc. 15t MOORE CR2E034 (10/07)
City & State City & Sate 4. FEi Number Apphed For
59-1750312 Net Aplicable
Zip Counry Zp Counry 5. Certlicate of Status Desied [ gg.gfqﬁ:ﬂ:{i'ﬁonai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

1033\?8\;\,8%%LSEEYBJLVD SUITE 350 Swueet Address {P.O Box Number is Not Acceplable)

WINTER PARK FL 32789

Cily FL Ziy Code

8. The apove named anrtily submits this statement for the puroose of changing ds registered Sffice or 1egisterad agent, or £otr, in the S:aie of Flonda. | am familiar with. and accept
the cbngalions of reyistgned agent,

SIGNATURE

B antera, 1ppod oF preesd vanie o g s poed ageclavd tee | aprploatio NCTE Regisirran Agern s nolur raquires” wher roriing DIATF

FILE' NOW I FEE-1S §150.00 -

: . Election Camopaian Finarcir
After May 1,:2008 Fee Will Be'S550.00 8. Bection Gamoagn Finarcing 85,00 May ge

* Mike Chack Payable o Florida Department of St st Gonvibaon, L Aadedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS I peere e [ Change  [J Adoitien
NAME REESER, JOYCE M NAME
STREET ADDRESS (140 CARRIAGE HILL DR. GTREET ADDRESS
orv-st-2r |CASSELBERRY FL 32707 CiTY-5T-21P 015 150,00
THLE 73 petete nne [} Change £ Adention
HAME HAME
STREFT ADDRESS STREFT ADTRESS
SITY-31-20 CITY-§T- 21
TIiLE 1 Daete e [O Grange [ Aadifion”
N NEML
STREET ADGRESS STHEET ADDRESS
TY-51-7P LITY-51- 79
MLL [ peiete TITLE [ Change [ Additen
HANE NAME
STREFT ADDRESS SIRELT ADDRESS
GITY- ST-2IF LITY-51- 2P
ITLE [ peiete TMLE [ Crange ] Asdition
HAME NERL
STREEY ADDRESS STREET ADDRESS
GITY-51-71F CITY- ST-2IP
et [ beele ms [J Change ] Awditon
NAME NAME
STREET ADORCSS STREET ADDRESS
CHY-ST- 2P CITY-§T- 2P

12. | heraby cernly that ths information sunphed wits this filing does net qualify for the exermnptions contaned in Section 119, Flerida Stattes | further cerify that me information
indicated an this report or supplerrental rapert is trie and acourale ana that my signature shall bave the same tegal eftect as it made under oally: that | am an offcer or director
of the corporaton or the receiver or trustee empowered 10 Bxeculs this report as 1equired by Chapier 807. Florida Statutes: and that my nante appears in Block 12 o Block 11
it chargod, or on an aitachment with an address, wimn aii cther like empowared.

SIGNATURE: 0069 Reca.  Tiyee M. REssER  4-21- B8 407-335-7€8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dald D e Faopo w




