FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99593 R 01-16-2007 90258 049 ***150.00

1. Entity Name
KELLER GRASSING COMPANY

1)

Principal Place of Business Mailing Address 5 00 0 0“7 B

606 SHAMAN CRT, 606 SHAMAN CRT.

WINTER HAVEN, FL 33880° WINTER HAVEN, FL 33880
e SR KR CEARAR TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/086)
City & State - City & State 4, FEI Number Applied For
: ‘ 59-3030161 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired O Eeae;;esqlﬁfe‘ﬂ“onal
8, Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name
KELLER, JIM
606 SHAMAN CRT. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

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

SIGNATURE
Signature, typed or plinted name of registened sgenl and ntle it appticatie (NOTE: Regislared Agar gigoalure recured when isinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Camnpaign Financing $5.00 ray Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 AddestoFees
10. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velee TILE [ change [ Andition
NAME KELLER, JIM NAME
STREET ADDRESS | 606 SHAMAN CRT STREET ADIRESS
ciy. ST-Z7IP WINTER HAVEN, FL 33880 CITY-ST- 2P
TITLE S [ petee T [ Cnange [ Adgition
NAME KELLER, DENISE NAME
STREET ADDRESS | 606 SHAMAN CRT STREET ADDRESS
CaTY-ST-2P WINTER HAVEN, FL 33880 Ciry-s7-2p
TIILE A O Delete TTLE Change  [J Addition
NAME KELLER, TIM NAME
STREET ADDRESS | 975 BEARCREEK DRIVE sweEra0ess | (00, Shaman Court
ory-st-2P | BARTOW, FL 33830 CIry-Sr-21p iDinder Have N, Ft 3I3R20
TILE [ Delete E [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIry-ST-2p
TITLE 7 Delete THLE O Cnenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-ZIP CiTY-57-2IP
THLE 3 Delee L [ Change ] Addition
NAME NAME
STREET ACDRESS . STREET ADDAESS
CHY-ST- 2P CiTy-5T-2IP

12. 1 hereby certify that the information supplied with this fitin r? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm l\wuh an address, with all other tike empowered.
A heorednay [-10-07 6HOYY LY

SIGNATURE:
TURE AND TYPED OR PRINTED NAME GF EIGNING obFICER OR DIRECTDR Dale Daytime Phone #

"Denise M -Keller




