2007 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DGCUMENT # P00000026179

1. Entily Name

KEARNS SERVICES, INC.

= JE

Jan 12,2007 08:00 AN
Secretary of State

Maiting Adelrdss
18976 40TH RUN NORTH
LOXABATCHEE, FL 334702364

Principal Place of Business

18976 40TH RUN NORTH
LOXAHATCHEE, FL 33470-2384

DO NOT WRITE IN THIS SPACE

== IR T

01022007 NoChg-P  CR2E034 (11/05)

4. FLi Number Applied For
85-02890441 Mot Appiicable

5. Gertificate of Staws Desired ] $8.75 additionai

Fea Reguired

8. Name and Address of Current Registered Agent

KEARNS, JEFFREY J
16976 40TH RUN NORTH
LOXAHATCHEE, FL 33470-2384

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils 1S staternent for the purpose of shanging s registerad office or reglifired agenl, or both, In the State of Florida. | am lamiller with, and accent

the obligations of registared agent,

SIGNATURE - ———r
Signawre, wped of printed name of egisterec sgert and e if 2fpdoalte”

* (NOTE Registered Agent signature seifiired whea reinstating) - DATE

= == — — =T

9. Elestiors Campaign Financing

FILE NOW!! FEE IS $150.00 il
Trust Fund Confribution.

After May 1, 2007 Fee will be $550.00

EPEa e g PR . N

55.00 May Be
Added to Fse_s__

14, ' CFFICERS AND DIRECTORS |

HILE D
HAME KEARNS, JEFFREY J I

STREET AGORESS | 18376 40TH RUN NORTH
CTY-5T- 29 LOXAHATCHEE, FL 334702364

TIE VD

WAME GUSTAFSON, GARY D
STREET ADDRESS | 17748 418T RCAD NORTH
oiry-sT-2F | LOXAHATCHEE, FL 33470

TR

NAME

STREET ADDRESS
GRY-ST-TP

TiE

HAME

STREET ADORESS
Cify.57-Z¢

TTLE

NAME

STREET ADDRESS
GiTY - 5T- 219

TaE ' ' ' o
NatsE ‘
SYREET ADDRESS
oy -st-ze

DO NOT WRITE
IN THIS SPACE

12, I hereby carly hal the informalion supphed with s fifing does not guallly Jor the exemptions conBinad in Chapler 119, Flrida Staldss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sams legal effect as i made under calh; that 1 am an officer or direcior

of the corporation of the recaivdr or rgsice empowered 19 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 111
changed, or on an altachment with g address, Ww&i e

= sac.ﬁ}o‘fune AHEFTPEDLR PRINTED NAME OF SIGHING OFFICER R DIRECTOR




