2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19, 2008 08:00 AN

DOCUMENT # P03000094299 Secretary of State
1. Entity Name

KV\?F. INaC.

Principal Place of Businass Mailing Address

605 WEST BRANNEN ROAD 6630 LUNN ROAD

LAKELAND, FL 33813 LAKELAND, FL 33811

T

02182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . == T

16-1680310 Not Applicable
' ' $8.75 additional
5. Certficate of Status Dasired d Fee Required

8. Name and Addrass of Current Registered Agent

6630 LONN ROAD DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

8. The above namad entity submuts this statement for the purpose of changing its registered office or ragistarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typec or printad name of ragistared agant and Lite if applcable. (NCTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be o —
Aftor May 1, 2008 Feo wffl be $550.00 Trust Fund Contribution. O  Added o Fees i_||_lﬂLH_|l_,”:;l.:le TS ) _
Q227 Tm-a0nd42-001 150,00
10, OFFICERS AND DIRECTORS |
TIMLE PSD
NAME KELLER, JAMES C

STREET ADDAESS | 8630 LUNN ROAD
CTY-S7-21P LAKELAND, FL 33811

TITLE vTD

NAME KELLER, LINDAM
STREET ADDRESS | 6630 LUNN ROAD
CITY-81-21P LAKELAND, FL 33811

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CRY-5T-1IP

TITLE

NAME

STREEY ADDRESS
Cry-8T-2IP

12. ! hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
cf the corporation or the recever or trustes empowered 10 execute this report as requirad by Chapter 637, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. ar on an attac with an addresg, with alf other like empowered. ,
o e Kotly 218/s8 B3 662445
{ Date

SIGNATURE;
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytma Phoria ¥ Gbu




