2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 544803 Apr 20,2006 08:00 AN
I - Secretary of State
JACK KELLER, INC, ry
Principat Place of Business Mading Address i
2440 W. BAY DRIVE 2440 W. BAY DRIVE
2. Prncinal Place of Busingss ~ [ 3. maing Adaress

Suite, Apt. 4, elc. Suile, Apt. £ etc ' 1st MOORE CRZEG34 (10/05)

City & State S City & State 4, FE! Number TApplied For

R9-1759776 lNOt -‘-‘-,DH!;.‘:&{T
Zn Couniry zp Cauniry 5. Certilicate of Slatus Desired O gfe' ggqgﬂtfonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent -

Mame

KELLER, JOHN E.
2440 W. BAY DRIVE
LARGO FL 34540 ————

treet Address (P.O. Bax Number 13 Not Acceptable)

City N F.L Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or'registered agent, or both, in the State of Florida. | am familiar with, and acce
the opiigations of registereq agent.

SIGNATURE - .

Srgnature fypes O prsigd Name of régrstared agant and ille ¢ apolcable [NOTE- Registoret Agant signaldre raquited when reinstating’ - " DATE

FILE NOWH! FEE IS §150.00 . . . ) A
g LSt WL 9. = C i ;
At Moy , 2006 Foa Wil B $55000 et G, B At o
Make Check Payable to Florida Department of Stalg

1. OFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TE USUHBHLZE GZB Ochange TJaas
NANE KELLER, JOHN E JA. e 05/02/D5~B00T8-005 150,00

SIREET ADCAESS | 2440 W BAY DR STREET ADDRESS

CTY-ST-7°  [LARGO FL 33770-1833 v-87-2p

HHE 1 oalese HiH 5 Shange AL
NAME MAME

STHEET ADORESS SIREET ADDRESS

CiTY- - 2P CITY-ST. 71P

THLE 7 Ostets niLe ) ’ T change [ as
MEME . ) NaME

STREET ADDRESS STAEEF ADDRESS

OTY-STEF CITY- ST 20

Ane O3 Celste Tt Do~ [Jev
MAME HAME

STREET ADDRESS STALET ABGRESS

CITy-81-2P Iny-51-2p

TiTLE [ pelets M Clchange L3
HAME NAME

STREET ADDRESS STRCET ADDRESS

iTY-5-2P CiTy-ST- 7P

TiE  oetete T Mthange  Jad
HAME NEME

STREET ADDRAESS STHFET ADDRESS

CilY-S7-ap CITY-§T- 2P

12. | hereby certiy that the information supphed with this filing does not qualify for the exemptions' confained in Section 119, Farida Statutes. [ further certify that the informati
mdicated on this report or supplemental repon ;s true and accurate and that my signature shali have the same legas effect as if made under cath, that | am an officer or dira:*
of the corporation or the receiver or frustee smpowered to execute this report as required by Chepter 867, Florida Statutes; and that my name appears in Block 10 or Biock
if changed, or on an attachmant with an addrass, with afi other ke empowered. T

SIGNATURE: Pres. _ 4-13-05 (727)586-1497

NING OFFICER OR DIRECTOR : Date Daytma Phana ¥~

SIGHATURE AND TYPEUOR PRINTED NAMI




