2005-FSR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT #M81106 Mar 14, 2008 08:00 AN
Secretary of State

1. Entity Name
KEMP ENTERPRISES, INC.

Principal Piace of Businass Mailing Addrass
1240 NORTH HIGHWAY A1A 1240 NORTH HIGHWAY A1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

RS M A

03092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
50-2890596 Not Applizab'a
§. Cartilicate of Staius Dasirad ] $8.75 aaditional

Fae Required

b

6. Namas and Address of Currant Registered Agent

KEMP,B. E.
430 MONACO DR.
INDIALANTIC, FL 32803

e B be :

8. The abova narmad antity submits this slatemeni for the purpose of changing its registered office or ragistered ageni, or both, in the State ol Fiorida. | arm lamiliar with, and accapl

the obligations of ragisterad agent.
2-1{-0¥

Signature. typad or prinksd nari Y regreloras agent and tie if applcable (NOTE. Fogistored AQent sxonature requirod when reincialng) DATE |

SIGNATURE

9. Elaction Campaign Financing $5.00 May Bo
Aﬂer": H..E;l'??olltl’sl;ﬁs.l&?ﬂsg ':gso.oo Trust Fund Centribution. O  AddedtaFaes

10. OFFICERS AND DIRECTORS [

TTLE D

NAME KEMP, B. E.

STREET ADDRESS | 430 MONACO DR.
oy §1-2p INDIALANTIC, FL

THLE VPS

NAME KEMP, VICKI

STREET ADDRESS | 430 MONACO DR.
CTY-57-2P INDIALANTIC, FL

TmE

NAME

STREET ADDRESS
CiTY-5T-2P

ATLE
NAME
STREET ADDRESS 1
LITY - 8T-2P

TLE

NAME

STREET ADLRESS
CIry-Sr-2P

I3

NAME

STREET ADDRESS
CiTY- ST- 2P

12. | haraby canlify thal the information supplied with this liling does not qualify lor the axemptioné cortained in Chapter 119, Florida Statutes. | further cariity that the information
indicatad on (his report or supplemental report s true and accurale and that my signature shall have the same loga! aflact ag if mada under oathy; that | am an officer or director
ol tha corporation or the raceivar ar trusiea empowsrad to axacule this report as required by Chepter 607, Florida Statutas; gnd that my name appaars in Block 10 or Block 11t

chanpgad, or on an attachmen! with an address, with all cthar like empowerad. Cl ' . . 37" -123 ‘
SIGNATURE: (PD = \ZC' waf Pfe fid et 5-1 \‘ oY (804 : |
GIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Dayyme Phone # |




