2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 14, 2007 8:00 am

DOCUMENT 3 H25862 Secretary of State
1. Eniily Name 02-14-2007 90061 014 ***150.00
KEL ENTERPRISES, INC.
Principal Place of Busingss Mailing Address -
2575 CR 220 2575 CR 220 ’
SUITE #107 SUITE #107
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sutte, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/086)

Cily & Slate City & State 4. FEI Number [ Applied For

59-2460150 fNol Applicablo
Zp Country Zip Counlry 5. Cerlilicale of Slatus Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name
ANSBACHER, LEWIS
5150 BELFORT RD., BLDG 100 Slieot Address (P.C. Box Numbar is Nol Acceplable)
JACKSONVILLE FL 32256

City FL i Zip Code

8. Tho above named cnlity submits this stalement {or the purpose of changing Hs registered olfice or regislered agent, or bolh, in the Stato of Florida. | am familiar with, and accepl
the obligations of registerod agenl.

SIGNATURE

Signstire, YNEC CF DPMES nary O registorea agend 4o Dilg « acoheacke NOIE Hegrsiersu AQENESIGRALIC 18QEIEL Wie:: renstaiig} OATE

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

$. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(i o R Delete il O change [ Addlion
NAME ANSBACHER, LEWIS MAMF

SIRE] Anbpess | 4215 SOUTHPOINT BLVD#100 SIALET ANDRESS

oy sroap | JACKSONVILLE FL CIY ST 2P

it D [ Delete INLE [ change [ Addition
i SCHNEIDER, MICHAEL N. -

SIHTT ADDRESS | 4215 SOUTHPOINT BLVD#100 SIREE T ADDRLSS

eiry s1 e [ JACKSONVILLE FL CITY - ST- 2P

i _ips . _ [ peipge tou 7s Maeonge - T sddiven
NAME MENARD, JAMES NAMIT Jnmres Hiealnad

SIRLLT ADDRESS | EZA DEBBIEHANE SIETTADRSS | 3 76 7 Qunléxsine Da-

eiy-si-p | ORANGE PARK FL ¢y S P st sy 2 (70«,»((’ K. Frekis

e oT [ Delete e T A Cnange [ Addition
NAME MENARD, MARY BETH NAME A amid, Plany atl_

STREET ADDRIss | 1676 DEBBIE LANE SRNADRESS | 376 7 wetecs o D -

eiry st v | ORANGE PARK FL £A1Y-S1-/1P oA~ e Pandc, Fle— 30080

e [ Deleie et O change [T Addilion
NAMI NAME

STREET ADDRESS SIRIE] ADDRESS

Y- S1-21 GITY-S1- P

e {1 Delete THIE O change [ Addilion
NAME NAME

SIREET ATDRESS SIREET ADDRESS

CIry-§1- /1P GHY ST e

12. | hereby certity thal the inlormation supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Stalules. | further cortily that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal clfect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trusice empowaered o execute this report as required by Chapter 607, Fiorida Stalulos; and that my name appoars in Block 10 or Block 11
if changed, or on ar allachment with an address, wilh all other like empowered.

SIGNATURE: \/m. dawmes B dewvand > lwlog Por. 2 72 -amfar”

fgl(;NATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTORA sate Iynow Prcae #




