2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #"P03060000986

1, Entily Namo

CAROL KETOVER, P.A.

Principal Place of Businoss

260 KEY PALM ROAD
BOCA RATON FL 33432 -

Mailing Addrass

260'KEY PALM ROAD
BOCA RATON FL 33432

2. Pnncipal Place of Businoss - No P Q. Box #

3. Maling Address

FILED :
Feb 08, 2007 08:00 AT
Secretary of State ‘

M

Suille, AplL. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10’06)

Cily & State City & Slate 4. FE) Number Applied For
32-0053491 Nol Applicable

Zip Counlry Zip Country O $8_75 Addttional

5. Coertificato of Slatus Desired

Fee Required

6. Nama and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

KETOVER, CAROL
260 KEY PALM ROAD
BOCA RATON FL 33432

Name

Streel Address {P.O. Box Numbor is Not Acceplable)

City

FL Zip Code

s

8. Tho above named entity submils this statemont ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

tho obligalions of registered agont.

SIGNATURE

Signature, typed or printad name ol registered agenl and blig  applcable. {NOTE: Ragsterad Agenl signalurg requrrad when rginsiating) DATE -
F"‘E NOW!! FEE IS_ $150.00 9. Election Campaign Fifiancing $5.00 may Be
._After May 1, 2097'Fe<? Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.D (1 Detele THLE o DOlChange [ Addlion
NAME KETOVER, CAROL NAME LOOO00E22004
SIREET ADDRESS | 260 KEY PALM ROAD STREET ADGRESS 02/15/07-30032-024 150,00
CITY-S1-2IP BOCA RATON FL 33432 CITY-81-2IP
i VPD 7 Delete TIIeE [ Change  [J Addilion
NAME KETOVER, RICHARD NAME
SIRIE] ADDRESS | 260 KEY PALM RD STREET ADDRESS
CITY-81-7IP BOCA RATON FL 33432 CITY-ST-2IF
TIILE O pelote TmEe [ change ] Additon
NAME _ . .. . N wame — R .
STREET ADDRESS STREET ADDRESS
CIFY-ST-1IP CITY-ST-2IP
HILE O Delate TINE []Change ] Addition
HAMY NAME
STREFT ADDRESS STREET ADDHESS
CITY-S1-2IP CINY-s1-2IP
WILE [ pelete T [Jchange [ Aadilion
NAME, HAME
STRTET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-81-2IP
I [Z] Deinte TITLE [T cnange  [C] Aduiion
NAME. NAME
SIRFET ADDRESS STREET ADDRESS
IY-S1-1w CITY-ST- 2P

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify thal the information
indicaled on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officor or diraclor
of the corporation or Lne racciver or rusteo ompowered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
with an ad?ress‘ with

il changed, or on an attach

SIGNATURE:

other like empowered.

v KeEToves

Daytvne Phone #




