FILED
Apr 18,2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL-REPORT ' -

DOCUMENT # P00000001708 Secretary of State |

1. Entity Name
KELLER & FAMILY CO.

Principal Place of Business

6401 PEMBROKE RD.
HOLLYWOOQD, FL 33023

Mailing Adaress

6401 PEMBROKE RD.
HOLLYWOOD, FL 33023

O

2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address
Suite, Apt, #, etc. Suite, Apt, #, atc, 04052007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0976585 Not Agplicable
Zi Count Zi oun i
s ountry P Country 8. Certificate of Status Desired a $8'75 P}ddltlonal
Fee Required
6. Name and Addross of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

KELLER, JOSEPH L
6401 PEMBROKE RD.
HOLLYWOOD, FL 33023

Straet Address (P.O. Box Number 1s Not Acceptabla)

City

FL ' Zip Code

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

SIGNATURE

Signature. lypad ar prinied name ol registered agenl and tlle f applicable {NOTE. Registered Agent signalure reguiren wnen relnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Additon
HAME KELLER, JOSEPH L NAME

STREET ADDRESS | 6401 PEMBROKE RD. STREET ADDRESS HI00n7 13710

oTv-ST-2F | HOLLYWOOD, FL 33023 oITY-§T-2P (426 07-B0100-0316 150,00

MLE [ Delete TITLE {J Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-8T-2p

TITLE 1 pelete TIILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2P CiTy-S1-21p

TITLE 7 pelete TITLE [ change  [J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-21P

TLE (2 Delete TITLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TALE O Delele TITLE [ change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madea under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attacl t with an address, wi ther like empowered,

SIGNATURE:

SIANING OFFIC

PED OR PRINTED NAM| OR DIRECTOR Daytime Prone 4




