FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 681938 03-03-2008 90190 031 ***150.00

1. Entity Name o .

KAMMERUDE AND ASSOCIATES, INC.

Principal Place of Bf:g“iness Mailing Address [guyuvyv -

TOEHNCOLRAVENSE 248 CORAL DRIVE
; CAPE CANAVERAL, FL 32920

N Fsay P

B .
1 -

o e T

rive.
Suite, Apt. #, etc. Suite, Apt, #, etc, 02182008 Chg-P " CR2E034 {12/06)
City & Stata City & State 4, FEI Number Applied For
Canaveval FL 59-2019496 Not Appicabia
'522‘:[ 2 COG“Z Zip Country 5. Certificate of Status Desired a ,?esa';esqmm"a'
6. Nat\me and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name .
KANMMERUDE"NMARY Bammeegpe Jeffroy "D
248 CORAL DRIVE Street Adgre: 0. Box Numbgr is NgL Acce Ief ’
CAPE CANAVERAL, FL 32920 w é&w ﬁ@ 7 {yg’
Ci Zi
Y AAPE LAVAVERDL FL | 25%20

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

the obligations of registered aggnt. )
SIGNATURE é 4 /ﬂ L“"—-’" ‘Z/Z // 05
. . ; 'i fed naine ol registered agent and litle If applicable. (NOTE: Rugisiergg Agen| signature reguired whan rginstating) DATE
— Tar s e
‘ ”IEII'.ENO,WMIII FEE IS $150.00 9. Eiection Campaign anancing $5.00 MayBe
._.. After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE -ROST e B Detete Tine O change  [J Addition
NAME KAMMERUDBE-WARY NAME
STREET ADDRESS | 248-GORABRIVE" STREET ADDRESS
CITY-ST-2P CABE CANAVERA| EL.-32030- CITY-ST-2IP
TITLE D KAammERSDE [ Detete TILE OpPsST & Change [ Addition
NAME KAMMERBHE, JEFFREY D HAME
STREET ADDRESS | 248 CORAL DRIVE STREET ADDRESS
Cy-§7-2P CAPE CANAVERAL, FL 32920 CITY-S7-217
THTLE O betete TITLE O crargs [ Addition
NAME NAME - - - - - . .-
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-8T-2IP
TTLE 0O Detete THLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-2IP
THLE O oelete TITLE ) change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2ip CImy-S7-2IF -
TILE O Delete TME O change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-2Ip CuY-ST-2P

12. | hereby certify Ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered.
SIGNATURE: %ﬂ %&——/ Z/Z /08 FP(-783-¢6 20

TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daytima Phone #




