2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 28,2008 08:00 AM

DOCUMENT # P00000001708
1. Entity Name . Secretary Of State
KELLER & FAMILY CO.
Principal Place of Business Mailing Address
6401 PEMBROKE RD. 6401 PEMBROKE RD.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
04212008 No Chg-P CR2E034 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied Far
65-0976585 Not Applicabla
5. Certificate of Status Desirad [ Eg-gi“:f:é“"”a‘

6. Name and Address of Current Reglistersd Agent

5491 PEMBROKE RD . DO NOT WRITE
HOLLYWOOQOD, FL 33023 IN TH |S SPACE

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 famikar wilh, and accept
the ohligations of registered agent.

SIGNATURE
Signatura. typed or pnntad name of regrstered agent and title f applicatis {NOTE" Reqpsiered Agent signatura required whan renstating) DATE
.. . FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. Atter May 1, 2008 Feo wii! be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME KELLER, JOSEPH L [T - e
STREEY ADDRESS | 6401 PEMBROKE RD. UUDUDD&{??E'E'
l . O AT - -
GM-sT-2P | HOLLYWOOD, FL 33023 W' AG-30002-002 150, 00
TLE
NAME
STAEET ADDRESS
Cify-8f-2I
NTLE
NAME

amsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-81-21f

TIME

NAME

STREET ADDRESS
Giry-ST-2IP

12."I nereby cetify thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation cr the recaiver or lrustee emowersd 1o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nmenjt with an agdreg¥, wih all ather {ike empowered.

SIGNATURE: > Toseph { KELUER o -af08  TI¥-FE/-14 14

TYPED ORt PRINTED NAME OF B1GHIKG OFFICER dit DIRECTOR Dats Daytime Phone #




