2007 FOR PROFIT CORPORATION | FILED

N ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT #1L61927 BT Secretary Of State

1. Entity Name
KERR AND SONS, INC.

Princlpal Place of Business Mailing Address
218 C SE 6TH AVE 1318 NW 2ND AVE
BOYNTON BEACH, FL 33435 US DELRAY BEACH, FL 33444 US

LRI

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Aoed For
65-0189102 Mot Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agont

QAQ%?(SLE'()V;I([;J&I??ST&VE #1420 DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this staterment 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
Signature, typad or printed nama of reglstared agent and ttle if apphcable (NOTE: Reglsiered Ageant signature requirad wher reinstating) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 may Be LOIDOS304 76
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees ;]1 ‘_f] ,:i.r"ljt?*HrJEiSE-ij 19 15!" ] ﬂ[}
10. OFFICERS AND DIRECTORS [
TIME DP
NAME KERR, DION K.

STREET ADDRESS | 1318 NW 2ND AVE
CITY-ST-7IP DELRAY BEACH, FL 33444

TMLE DST

NAME KERR, DEBRA K.

STREET ADDAESS | 1318 NW 2ND AVE

CITY-ST-2IP DELRAY BEACH, FL 33444

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatlen supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 it made under oath; 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; ang that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi 58, with ail gther like empowered.
SIGNATURE: gm mléi/o? Shl-727- 65677

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayiime Phone #




