FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

04-23-2008 90022 050 ****69.00
DOCUMENT # N07000003253
1. Entity Name
GLOBAL KEEPERS INC.
IJ
Principai Place of Business Mailing Address q U Usiro
28533 DISCOVERY ROAD 28533 DISCOVERY ROAD S
TAVARES, FL 32778 TAVARES, FL 32778 : T .
TS MRG0
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zip Country e Couniry 5. Cenilicate of Status Desires (K] Ei'g?m':f:;m“m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WILSON, JIM
723 SOUTH ROSSITER ST Streel Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. yped or printed name of registered agan] and tile il pplicable {NOTE: Registergd Agent signalyre required whan rensianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contripution. a Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ change [ Addition
NAME HOUCHINS, DAVID W NAME
STREET ADDRESS | 28533 DISCOVERY ROAD STREET ADDRESS
GITY-ST-2IP TAVARES, FL 32778 CITY-5T-20P
TITLE VP 3 Detele TILE (3 Change [ Adeition
WAME HOUCHINS, ANITA, HAME
SYREET ADDRESS | 28533 DISCOVERY ROAD STREET ADDRESS
GITY-ST. 2P TAVARES, FL 32778 CITY-St-2P
TITLE b (7 Delete e [Jchange [ Addilion
NAME REYNES, GUILLERMO NAME
STREETADDRESS | 28620 DISCOVERY ROAD STREET ADDRESS
CITY-$T- 2P TAVARES, FL 32778 CITY-5T-2IP
TITLE 3 peiete e CJchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cIY-ST-2P CITY-8T-21P
TILE O delete TME [JChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Ciry.57-2P
TTLE 3 oelete TLE [CJchange  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CiTy-$1-2ip

12. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | lurther certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or direcior
of the corporation of the receiver or trustes empowered 10 execute 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 other like empowered

SIGNATURE: _ Ry

an = 2 g % =
SIGNATURE AN P IGNING OFFICER OR DIRECTOR Date Dayrime Phona #




