2007 FOR PROFIT CORPCORATION FILED

ANNUAL REPORT (AR) = X Feb 27,2007 8:00 am
DOCUMENT # G03983 3 Secretary of State

1. Entity Name e
KEMPER ARTHUR THOMAS & COMPANY, INC. 02-27-2007 90011 004 **130.00

Principal Placo of Business Mailing Addrass
841 DOUGLAS AVENUE 841 DOUGLAS AVENUE

SUITE 103 SUITE 103
us us

2. Principal Plage of Busifless - P.0. Box # 3. Mailing Addgross , ,
374 M Pt 2 "398 Pontar Pt CR
Suita, Apl. #, etc. ’ Suite, Apl. #, ctc. 1st MOORE CR2FE034 (10]’06)
1222 #3 /222 H D
/f Iy, & State ’L . 7 Gily & State _ 4. FEINumber  gg nnapans Apphod For
/7%/”/1/ £ ?/iyf)?'ﬁ/gﬁz /Z 2}%&(/”0”7{? i‘/ﬁ"/t/ééj fi n/f/' Nol Applicable
i Country Zip Counl . - . > $8.75 Additional
3;77&/ 5@/7// ﬂ///ﬂ 3 7 77/ / fqﬂ////, }&///ﬂ 5. Corlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KEMPER, THOMAS A
500 CROOKED OAK COURT Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL-32779

City FL rZip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl

the obligalions of reg lered agonl Y
= %(

Yl 77 [ i R ;

Signardre, typea o prniec name of registered agént ana tile réppheable

IO 27 1
(NOTE. Registerec Aoenl sGoature (equitec wheJremslaung)

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ DP O Delere 1, [Jchange ] Addilion
NAME KEMPER, THOMAS A NAME

sTReET apoRess | 500 CROQKED OAK COURT SIREE | ADDRESS

CITY-S1-2IP LONGWOQD, FL 32779 CITY-ST-2IP

T [ Delele 1ME [ change [ Addilion
NAME NAME

STHELT ADDHESS SIREET ADDRESS

CINV-S1-4P CITY-SI-2Ip

i 3 Detele g O change [ Adgition
NAMY o NAME —

STREET ADDRESS STREET ADDRLSS

CITY-ST-71P CIY-SE-2IP

it [ Delete T [Jchange [ Addilicn
NAME HAME

STREET ADDRESS SIREET ADDRFSS

CINY-81-2IP CIY- ST-219

e 7 Delete THLE [ change [ Audition
NAM NAME

STREET ADDRLSS SIRFET ADDRESS

CINY-ST-2IP CITY-S1-2IP

e [ Deete TIME [ Change [ Addition
HAML NAME

SIREF] ADDRESS STREET ADDRESS

cily-si-0p CIrY - ST-7iF

12. | hareby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Stalutes. | lurther certify that tha informaltion
indicaied on this report or supplemental rapor is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 1o execute this report as requircd by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachmen] with an address, with all other like empoworad.

SIGNATURE:

s A A@ﬁ;ﬂ#f( f)/m' L2052 _S07/ 224 At

¥



