o FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P02000048665 ¢ 02-26-2007 90064 019 ***150.00

1. Entity Name

KEYKER'S, INC.

Principal Place of Business Mailing Address a “ U 2 Q 1‘.) U

67 53RD STREET 67 53RD STREET
MARATHON, FL 33050 MARATHON, FL 33050
R A R0
Sulte, Apt. #, etc. Sule, Agt. #. etc. 02162007  Chg-P CR2E034 (12/06)
City & State < City & State 4, FE| Number Apptied For
02-0597725 Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired O ?eae':i‘ lﬁ:ﬁ;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, n:pad o printed nama ot registered agent and tile il applicable, (NOTE: Registered Agent signalute requirad when reinstating) DATE
FILE NOWIII_._i’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. L OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 petete THLE [ Change [ Addition
NAME SPrERING, SYLVIE M NAME
STREET ADDRESS | 67 5;’1RD STREET STREET ADDRESS
CITY-ST-21P MARATHON, FL 33050 CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TImE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O pelere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST.2IP
e [ elete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ¥ith an zz'is& with all other like empowered.
-~ 1 ~
g . b4 2 -
SIGNATURE: A g o IX] (LAt &3 a?‘d/c’/? 0 T 30767
SIGRATURE fND TYPED OR PRINTEI{N?E OF sm;wr?men OR DIRECTOR J Daw” Daytime Phone ¥

7 =




