2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080003 Jan 26, 2007 08:00 AM |
1. Enily Name Secretary of State !
KEBOLISTA, INC. ry
Principal Placo of Businoss Mailing Addross
27 S. BINION RD. P.O. BOX 507
A e ”"H"' m ||WIIW |I’“ "m Ilmml‘ "H‘ ||”’ ||m I|‘|| V”ll‘ ‘H"'
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross

Sullo, Ap. #. eic. Sute. ApL # olc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stato 4. FEI Numbor Applied For

59-3668932 Not Appleable
Z ;
P Couniry P Country 5. Corlificale of Slatus Dosired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SUMNER, KENNETH

27 S. BINION RD.? Stroct Addross (P.O. Box Number is Not Acceplable)

APOPKA FL 32712

Cily FL Zip Codo

8. The above named entily submits this stalement lor the purposo of changing ils rogislered office or registerad agent, or bolh, in tho Stato of Flonda, 1 am lamiliar with, and accepl
tho obligatiens of registered agent.

SIGNATURE

Spnature, lyped or pregad namg of ragisierda agant and hlie ¢ appicable. (NOTE: Registorea Agenl $Qhaluie required when rensiating) DOATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Fnancing  $5.00 may Be
Trust Fund Contributon. ] Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFF|GERS AND DIRECTORS IN 1

5 i |;u=u_,!|“i}_ll_ir;a] TSN . i
0148718100013 it O
811 AnoRLss | 432 E. SANDPIPER ST. SIREET ABDRE S5

eiy-si-r | APOPKA FL 32712 ClY-s1.ap

T, 8TD 1 Dalete 1 [ Change (] Adchtion
NAMI SUMNER, BONNIE NAML

st ADess | 432 E. SANDPIPER ST. SIRTFTARD 5%

ChY-81-41° APOPKA FL 32712 CIY-S1- 2

i [J pelete T O Ciange {7 Addition
HAMI NAML

SHRILEADDRISS STRICT ADDIN 88

CINY-$1-/1F CIY- 51- 2

Tt [ betete T [ change ] Addition
NAM NAME

SIRF I ADDRESS SIRECT AU SS

Iy -S1-71P CIY-81-71P

L. [ petete T [ change [ Adeilion
Nkt NAMI

STHI) | ADDIESS SITHET ADORESS

CIgY-81- 7P CIY-ST-AP

1 1 Deiele Ty ] Change  [] Adtion
NAMI NAMI

STHE | ADDRESS STRIEY ADDRLS5

CIY-Si-AP § orv-si-ap

12. | hereby cerlify that the informalion suppiied with this filing does not qualify for the oxemptlions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis repart or supplemenial report is ruo and accurato and that my signalure shall have the same logal offect as if made under oalh; thal | am an officor or diroctor
ol the corperalion of lhe roceivgr or trustoe ompowered 10 oxocute this report as required by Chapter 607, Florida Slatules: and thal sy name appears in Block 10 or Block 11
if changed, or on an allachmerl with an addressgwith alt other liko empowarod.

SIGNATURE: e et Th Swvmne /723707 Yo7 §5¢ ST

BIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Prong #




