FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L61857 02-03-2006 90025 001 ***150.00
1. Entity Nama 02-03-2006 90025 002 *****g 75
KERR & DOWNS RESEARCH, INCORPORATED
Principal Place of Business Mailing Address Tywvvuvuuyg
2992 HABERSHAM DRIVE 2992 HABERSHAM DRIVE
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309 US e
e v IEERP AR AR AR R AR
Suite, Apt. 8, eic. Suita, Apt. #, etc. 02012006  Chg-P CRRE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2998952 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O Eg;;i Sf:gu"”a'
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent

Nama

LORT H QC\.P-!.LQ ﬂ C "T:-(t. Strest Address (P.0. Box Number is Not Acceptabls)
TALLAHASSEE, 'FL IR ‘\\

a2 O

DOWNS, PHILLIP E.

City FL I Zip Code

rrerl, lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2, L.T7
{

_' or printed narme of regisiered agent and Litle i apolicabie. {NOTE: Registarad Agent signatune requirsd when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ° Trust Fund Conribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DR, O Delete TME Sednge [ Addivon
NAME DOWNS, PHILLIP E PARTNER NAME
STREETADDRESS | BSS-SLiiERBROOHDR. STRETADDRESS | o GAT H‘M‘M_ Cer QQJ
CiTy-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TIE 1 pelete TILE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
HILE 7 oelate TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIMLE O pelete TILE [ Change [ Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-7P
TIILE [ Delete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby cerify 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 an this report or supplementatrepesg trug.and accurate and that my signaturg shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver-Or trustes empdiRered to xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmentrwith-aa.agdrg all othgr like empowered.

SIGNATURE: 25 21090 ps3 $00 P11/

SIGNAFWRE-HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




