2008 NOT-FOR-PROFIT CORPGRATION FILED
ANNUAL REPORT Mar 20, 2008 08:00 A
DOCUMENT # N05000003106 2 Secretary of State

1. Entity Name

KLEIN FOR CONGRESS, INC.

Principai Place of Business Mailing Address
21301 POWERLINE RD., STE. 204 21307 POWERLINE RD., STE. 204
BOCA RATON, FL 33433-2390 BOCA RATON, FL 33433-2390
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4, FE! Number Applied For
20-2558110 Not Applicable
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5. Certificate of Status Desired | Fee Requlred

6. Name and Address of Current Registerod Agent

T T s
j 3
s <l-i.=-¢"';

MCCURRY, WILLIAM P.
21301 POWERLINE RD., STE. 204
BOCA RATON, FL 33433-2390
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8. The above named entty submits this statement for the purpose of changing its ragistered offica or registered agent, or both, n the State of Florlda | am 1arnlfrar with, and accept
the ohligations of registered agert.

SIGNATURE
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12. | hereby cerlify that ihe information supplied with this filin g doaes not qualify for the examphons containad in Chapter 119 Florlda Stalutes 1 urther certify that the information
indicated on this report or supplemental report 18 1rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director
of the corporation or the raceiver or lrustee empowered o exacute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address with all ather like empowered.
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