2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT % P03000024251

FILED
Apr 03,2006 08:00 AM

1. Enlity Nama Secretary of State
KETRON, INC.
Principal Place of Business Maving Address
2646 SW MAPP RD STE 304 ~ 2646 SW MAPP RD STE 304
e T | lﬂﬂm m HM mﬂ "“l mﬁ "m "]H Nlﬂ l]lll l]m l“l] Wm l] H
2. Boncpal Place of Business -1 3. Mading Address
Suile, ApL. #. etc, Suite, AL #, etc. _ T 15t MOORE CRZEDI4 (10/05)
Tty & State City & Stale T 4 FE Mumbe F EApplied Far
68_05473 46 ﬁ}g-[_Ab;U?!r::
Zip Counlry 2ip Country T . ! 58‘75 Additonal
5. Cerlilicale of Stalus Desired 7 ] Fee Roquired
B B, Name and Address of Current Reglstered Agent o :: 7. Name and Adtiress of New Begl__s_?e_n_'e_t_:_l Agenl_—_ ’ B _ -
Name
HANSEN, LLOYD G Street Address {P.0. Box Mumber is No[}l:cgeﬁ!;\bie)

2646 SW MAPP RD STE 304
PALM CITY FL 3459D

City FL [ ZipCode
8. The above named eniity submits this statement for the pulpose of changing iis registered office or registerad agent, or both, in the State of Florida. | arp fammar with, and ace:
the cbligatians of reqistered agent.

SIGNATURL

‘Sgnatire TYpea of preied NEmy ol Fegpsiaren acenl BRd 10D 1 applicatic NCTE: Magsaad AQBM SOLATUMS facparad when uasialng) - DAYE
CFILE NOW!IE FEEIS $15000
. After May 1, 2006 Fee Will Ba $550.00.,

Tew

Make Check Payabie to Florlda Pepartment of "E:‘g'a >

9. Elsction Campaign Financing $5.00 may
Trust Fund Contribution. ]  Addedto Fcs

10. OFFICERS AND OIRECTORS 1. _ __ADOHIONS/CHANGES 1O OFFICERS AND DIRECTORS IV 11
TiHE opP ] Cete (3 {JChange [Ja-r
REME HANSEN, LLOYD G ’ PARE

STAEET ADDAESS | 2646 SW MAPP RD STE 304 STREET ADERESS

CUY-$T- 79 PALM CITY FL 34990 CITY-S5-200

TLE VSD 7 Deiere firee UOD000YE5E4 71 0 Crange - 207
HAME ETHRIDGE, JIM D M 04/17/06-20003-004 150,00

STREET ADDRESS | 2646 SW MAPP RD STE 304 - STREET ADDRESS -
CITY-§1-219 PALM CITY FL 34590 - CIry-ST-21p

T 3 pawe Lt O tame [ ac
NAME R

STREET ADDRESS STRCET ADDRESS

CIFY-53-210 CIrY-ST- 2P

HieL (3 Delete TIE (Dot ]2
NAME NAME

STAEET ADDRISS STREET ADDRESS

LNy -57- 29 LTy -ST- 2P

i [ peiete TiftE Cohage Jés
NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY- SE 2P CITY-$7-7F

L £ Detetc L Oohange  J2:
HANE NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-21° CUTY-57- 2P

12 | hiereby certity that the informaticn supplied withy this tiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | fur'fhér certify hat the iorhsticn
indicated on tvs report or supplemnenial repon is tue and accurate and thal my signature shall have the semg legal eYfact as it mage under vath, 1hat | am an ollicer or giveci:
of the corporation or the receiver of Irypee empowered fo execule this reporl as required by Chapler 607, Florida Statutes, and flat my pme appears in Block 10 or Block 1

it changed, or en an aichinent with I olhar like empowerad. ?

SIGNATURE:




