2008 FOR PROFIT G;’ORPORATlION

DOCUMENT # P00000080003

1. E

ANNUAL REEORT (AR) FILED
Gl Feb 11, 2008 08:00 AV
Secretary of State

nlity Nama

KEBOLISTA, INC.
Pringipal Place of Business Mailing Address
27 S. BINION RD. P.O. BOX 507

2. Principal Place of Businass - No P.O. Box # 3. Malling Acidross
Suite, Ai)l. #, etc, Suite, Bpl #, gic 15t MOORE CR2E034 (10’07)
Ciry & Gtate City & Stale 4. FEI Number Appeigd For
59-3668932 Net Apslcable
2y Caurr Zip Countr . ! it
' iy b Y 5. Centficals of Status Desired ] $8.75 Additonal
Fee Reguiret
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MNER, KENNETH
gys B|N’|ON RD.? Sueet Arliiress (P O, Box Numbar is Nat Acceptable)
APOPKA Fl. 32712
City . FL 2y Code
8. The apove named anuty submits his statement for the puroose of changing its registered ollice ar regrstered agent, or totr, in the Siate ol Florida | am famitiar with. and accent

the coligelicns of reyisterad agent.

SIGNATURE

Sanle hped of ereved nans o reg Slecod aswct acwl & T arplaacio. {ROTE Regisieeg Ager [y gnal e regquess wis il g LATE

i After May 1, 2008 Fee Wlll Be 5550 00 .
Make Check Payable to Flonda Departmeni oi ] ate

o FILE NOWI" FEE 1S $1 50 00 9. Elecion Camaaign Finanging $5 00 May Be

Trust Fund Contittton >t [ ° Added to'Feas
. . A B

ERTIN

10. OFFFCEHS AND DIRECTORS 11. ARDITIGNS CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TLE PD [ Ducte TmiF [ Change (] Aaduiion
HERAE SUMNER, KENNETH NARE Lnnng ;’;: e
STREFT ADDRESS (432 E. SANDPIPER ST. SIPEFT ADDRTSE A 20 DE=-E005E-018 150,00
CITY-53- 212 APOPKA FL 32712 CY-8T. 7IP

FLE, STD [7] Desete e [Jchange [T Addition
NAME SUMNER, BONNIE pHE
STREET ADORFSS | 432 E. SANDPIPER ST. STREFT ABTRESS
Gy -51- 22 APOPKA FLL 32712 CIY-S1- 218
TiTLE (71 Devete TtL O Change  [7] Addilion
HAME . e — . HaMi
STREET ADDRESS STRFET ADDRESS
LIry-57.20 CIty-5T-2IP
TRL [ peste TILE . {J Change [ Addition
HAME HAME
SIREET ADDHESS SIRFFT ADDRESS
Oy -Lle ’ CITy-31-2IP
TILE [ teete TMLE [J Change [ Addition
NAME HANE
SIRELY ADIRLAS STHEF? ADALSS
LAY =81 210 CIry-581- 2
1T E [ naiele ML [0 Changs [T Acdition
NAME HENE
SIRZET ABDRESS STREET ADDRLSS
Cily-51 21 Ciry-8y- 24
12, | heraby cerlfy that the information sunphed vath 1his filing doas net qualify for the exsmptions rontained in Sechor 119, Fladda Statutes | further certity that the information

SIGNATURE:

indicated on this report of supglermental report s rue and aGourae ana that niy signaiure shail have the same legal ehect as if made under oalh; that | am an officer or diroctar
aof the corparaiion of the recaivgr or trustee ampowsged 1o executs this repon as renguired by Chapter 807, Flonda Statutes: and that my name appaars n Block 10 or Block 11
if chasged, or on an altachmeh with an address, 00 atl clher ke empowereo.

/gﬂ‘laﬁﬁg’umm/ [(—2o-6§ YoryAYTT

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Law Davi o Faoie w




