2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

ecretary of State
DOCUMENT #J67057
1. Entity Name 04-11-2007 90038 030 ***150.00
JERRY KEES SALES, INC.
Principa! Place of Business Maifing Address
1745 NW 21ST CT. 1745 NW 2181 CT.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ]
e IEATHRRAE AR RAR AR ROV
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0042496 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O Eeaegsq [.:gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEES, JERRY
8333 MCNAH RD Street Address (P.Q. Box Number is Not Accepiable}
TAMARAC, FL. 33321
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registerad agent an litle f applicable. (NOTE: Registerad Agent signatura required whan reingtating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5'00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME KEES, JERRY NAME
STREET ADDRESS | 1745 NW 21ST CT. STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FLL 33445 CITY-ST-21P
TTLE D 1 Delete TITLE [J Change [ Addition
NAME KEES, MARY NAME
STREET ADDRESS UR WAY STREET ADDRESS
cY-sT-7P | BOYNT@N BUF:-FL 33347 Shame. CITY-57-2IP
MLE . [ pelete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TATLE 7 Detete TILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-7IP
TIMLE [ pelete TITLE [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

\ : .0
SIGNATU R% ED OR PRINTED NAME OF BIGNING OFF| OR DIRECTOR Daytime Phone # o

O/ 7/



