FILED

Feb 01, 2008 8:00 am
2008 FOR R NOAL REPORT ' T1ON Secretary of State

DOCUMENT #1L.25436 02-01-2008 90016 031 ***150.00

1. Entity Name
KEMPCO, INC.

Principal Place of Business Mailing Address 40“153 q “l

3975 OLD HWY 37 SOUTH FEAR, CHRISTOPHER M.
MULBERRY, FL 33860 US P.0.BOX3
LAKELAND, FL 33802-0003 US

R PSS W LR EAVARAM AW ECARA

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/06)

City & State City & Slala 4, FEI Number || Applisd For

59-2973389 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O Ei‘gesqi?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOVACS, PETER
3975 OLD HIGHWAY 37 8§ Swreel Address (P.Q. Box Number is Nol Acceptable)
LAKELAND, FL 33860

City FL | Zip Code

8. The above named entity submils this slalement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraiure, yped of printed name ol regisiered agen| and tile f aEpECaDke (NOTE. Regislered Agent signalure reduired when remsiabing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Faes
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPS T pelele FIILE [ cChange [ Addition
HAME KOVACS, PETER NAME
STREET ADDRESS | 788 LAKE CLARK C7 SIREET ADDRESS
CIrY-S7-2P LAKELAND, FL 33813 CIFY-ST-2IP
TITLE DVT O Delete [1lits [ Change 3 Addilion
NAME KOVACS, ENDRE NAME
STREET ADDRESS | 3211 POLO PLACE SIREET ADDRESS
Cry-s1-2P PLANT CITY, FL 33566 CITY-ST-2IP
TITLE DVS O pelete HILE [V Change [ Addition
MAME KOVACS, MIHALY NAME
<R oeegs | 9801 COUNTRY CLURCT, STREET ADDRESS
CITy-57.2iP PLANT CITY, FL 33566 iy -51-np
TNt [ ogtete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-S57-2IP CITY-S1-21p
TIILE O oetete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-st-21p
TILE O Detete TIME [JChange ] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CTY-87-21P CITY-51-2P

12. | hereby certily thal the information supplied with this fiing dogs nol qualify for the exemplions conlained in Chapler 119, Florida Siatutes. | furiher certify thal the information
indicaled on this report or supplameantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director
of the corparation or the receiver or trustee empowered [0 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an aoaress, with all other like empowered.

SIGNATURE: /ﬁz %4%2—, 1-28-08 Q63-425-5072

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytwne PHona »




