b

2008 FOR PROFIT CORPORATION
ANNUAL REPORX FILED

DOCUMENT # P00000026179 Jan 22, 2008 08:00 A}

KEARNS SERVIGES, INC. Secretary of State

Prnginat Place o1 Business Mailing Address
18976 40TH RUN NORTH 18976.40TH RUN NORTH N

LOXAHATCHEE. T1. 33470-2364 LOXAHATCHEE, Fl. 33470-2364

A

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & Fel Nomoer Fopied o]

65-0990441 Nol Applcable

$8.75 Aduilional

5. Cenificale of Status Desired | :
Fee Required

6. Name and Address of Current Registered Agent

KEARNS, JEFFREY J DO NOT WRITE

18976 40TH RUN NORTH

LOXAHATCHEE. FL 33470-2364 _ IN THIS SPACE

‘

8. lie above named enlity submins Lhis stalement for the purpose ol changing its registerad office or regisiered agent. or both, in the State of Florida. | am familar wilh. and accept
ine ouligations of regisiered agent.

| SIGNAIURE

Sigratute. tvpeo o prriod name of registered pgent and bile f appicable. {NOTE: Registered Agent signature required when rensiaungt DATE
: . Electon Camoaion Finani $5.00 OOan0Tanet 3
ST LSFILE'NOW!N CFEE 15 $150.00 T - Eleclion Lampaign Financing -U0 vay Be SAATR-S0R0-005 150
o “Aftéi' May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribulion, [ Added to Fees Dl' L3' Da lj]:“]:lu I:”'b IDU' UD
L LY H
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME. KEARNS, JEFFREY J

STREET ADDR:SS | 18976 40TH RUN NORTH
CIvy-51-2IP LOXAHATCHEE, FL 334702364
TTLE VD

NAML GUSTAFSON, GARY D
SIREF1ADDRLSS | 17748 41ST ROAD NORTH
CHIY-81- 71 LOXAHATCHEE, FL 33470

Tiivt,
Hami

DO NOT WRITE
IN THIS SPACE

HAME
SIKLE] ADDRESS

CIY-S1-21IP

TILE

NAME_ . . ) A

STRLET ADDAESS . , B )

crw-s]-‘ﬂbu";” - . . N : s

TILE - b i

wage —"' T s e - i A Tt - o o
SIREETADDRESS [~ - TeTT s e oo - - - . —— . -

CITY.ST-21P

12, | hereby Gerlily inat the informalicn supplied wih this filing does not quably for the exemptons conlained in Chapter 119, Florida Slatutes. | lurther cerlify hat the niormation
ndicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath: thal ! am an otficer or drrector
of the cormoration ar the receiver or truste powered lo execulathis reporl as required by Chapter 807, Flonda Satules, and thal my name appears in Black 10 gL Block 1111

chingud or o0 dn alischment with an 4 s, with ail other empowered. 5 L (
-~
/ /5 789 0330
ode”

SIGNATURE: L=

541G ruWnu WPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




