FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namae
KEN'S SPEED & MACHINE SHOP, INC.
Principal Place of Business Mailing Address ) AUV
512 S MAIN ST 512 SMAIN ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
PR oS TR
Suite, Apt, #, etc. Suite, Apt, #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
37-1430307 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O Eesa.;esq Lﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Nama
KEEFER, KEN
512 S MAIN ST Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34801
City FL l Zip Code

8. The above named enlity submlls this statement for the purpose of changing ts registered office of registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerpd agent.

LY §

SIGNATURE s
Signature, lyped or printed name of ragisterad agerd and Wile f applicable. {NGTE: Ragiatarag Agent signatura required when ramstating) DATE
FILE NOWIl! FEE iS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE PCEOQ I petete IE O change " Acdition
NAME KEEFER, JAMES K NAME
STREET ADDRESS | 16205 PERIMETER DRIVE STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34614 CITY-57-2IP
TITLE s O Delete TITLE [ Change [ Addition
NAME KEEFER, LESLIE D HAME
SIREET ADDRESS | 503 S. MAIN STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IF
TILE O Detete THLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
LE [ Delete TITLE . {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-§T-2P
TME O pelete e ' I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Cciry-§t-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this filin é; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an attachment with an address, with all other like
SIGNATURE: . Q 4/-:.7/6 b5 22756 <FFOP
NATURE AND TYPED tr PRINTED nyﬁ OF BIGNING ,kncsn OR DIRECTOR Date I Daytme Phane #

v



