2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P03000040086

1. Entity Name

KE KO-JONES, INC.

(04-23-2008 90013 046 ***150.00

ELUAVE BN Sodhe

Mailing Address

5800 0OVERSEASHWYSTE17
MARATHON, FL 330502737

Principal Place of Business

5800 OVERSEASHWY STE 17
MARATHON, FL 330302737
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. 4. FEl Number Apptied For
. 20-0195811 Not Applicable

$8.75 Additional

5. Ceriilicate of Status Desired O Fee Required

- &. Name and Address of Current Registered Agent

MORATC, MARLENE C
5800 OVERSEAS HWY STE 17
MARATHON ., FL 330502737
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agenl and tile if apphcable,

(NOTE: Regislered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

4] .
LE NOwIt! FEE IS $150.00 Teust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME MORATO, CARLO

STREET ADORESS | 5800 OVERSEASHWY STE17
CiTy-ST-2IP MARATHON, FL 330502737

STD

MORATO, MARLENE C

5800 OVERSEASHWYSTE 17
MARATHON. FL 330502737

TITLE

NAME

STAEET ADDRESS
CHY-51-ZIP

Tine

NAME

STREET ADDRESS
CIFY-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMCE

NAME

STREET ADDAESS
CITY-ST-23P
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12. | hereby certify that the information supplied with this filing does r:o: qléalir:y for tha exemplions contained in Chaptar 119, Florida Statutes. | further certify that tha information
i ; accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiea empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowerpd.

SIGNATURE:

25§12 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




