2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # J42794 Feb 12,2007 08:00 AM
1. Enily Namo Secretary of State
KEITH HOLBERGER, INC.
Principal Place ol Businoss Mailing Addross
MARTIN COUNTY 770 NE WAVERLY TERR
R R Hllml IW Iml Hl“ |||’| m'[ |m |‘|H |‘|” I‘l“ |’|“ |‘|H |‘|”|I' ” ’Ill
2. Principal Placo of Business - No P.O Box # 3. Malling Address

Sulle, Apt. #, olc. Suile, AplL. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slato Cily & Stale 4, FEI Number Applied For

58-2412099 Not Applicable
Zip Counlry Zie Country 5. Ce—rhlicale ol Slétus Desjr.cd O $8'75 A_ddﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Mamo

HOLBERGER, KEITH
770 NE WAVERLY TER Street Address (P.O. Box Number is Nol Acceptable)
JENSEN BCH. FL 34957

City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registerod offico or regisiored agent, or both, in the Stato of Florida. | am familiar with, and accepl
the cbligalions of ragisiered agent.

SIGNATURE
Signaturs, lyped or printga name of registered agent and ulle « applcable, {(NOTE: Aagstered Agent signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550,00 Trust Fund Contribution.  [[]  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILL PD ] Delele T [ change  [J Addilion
NAME HOLBERGER, KEITH NAME HOO000R32029
STRFL] ADDRI S 770 NE WAVERLY TR STRFLT ADDRI S8 DE,I"IE 1 ;’ID?”BDDDS"'”EI ISD r“]
onv-si.ip | JENSEN BEACH FL 34957-6153 CIY-ST-7IP- o ) e
. [ Ceieie TLE O Changs [ Addilien
NAME NAME
SIRELT ADDRE S5 SIREET ADDRFSS
CITY-8T.2IP CIIY-S1-71P
TIIE 1 Delele e Clchange [ Addition
NAME . NAME
SIRIET ADDRE 58 SIREE] ADDRESS
CITY-87-ZIP CITy-S1-2IP
e [ palete TIILE [ Change ] Addition
NAME NAME
SIAFET ADDRESS STREE] ADDRESS
CITy-SI-2IP CITY-SI- 4P
mr ] Delele TIE [ change  [J] Adaition
NAME NAME
STREET ADDRI S STREET ADDRESS
CIlY-S1-21P CIry-sI-21P
TMLE [ Delete TiiL [CJ change ] Addition
NAME NAME
STRIET ADDRT S8 STREET ADDRESS
CITY-5{-21P CITY-SI-2IP

12. | hereby cerlify that tho information suppliod with this filing does not qualiy for the exemptions containod in Seclion 119, Florida Statules. | furthar certify that tho information
indicated on this report or supplemontal report is true and accurale and that my signatura shall have tho sama logal eflect as if made under cath; that | am an officer or director
of the corporation or he receiver or tustee empowered 1o execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with a addq;w'lti Il other like empowered.
SIGNATURE: \ \ Eﬂ/‘/p

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhona #




