FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000104527

1. Entity Name 04-16-2007 90060 017 ***150.00

TWO KEVINS, INC.

Principa! Place of Business Mailing Address

2508 NE 8TH LANE 2508 NE BTH LANE

OCALA, FL 34470 QCALA, FL 34470

N R AR TR
Suite, Apl. #, elc. Suite, Apt. #, eic. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

20-0282024 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ gg-;?ql;:‘:dwa'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, STEVEN M

618 NE 1ST STREET ’ Street Address (P.O. Box Number is Not Accemeale)

GAINESVILLE, FL 32501

City FL 1 Zip Code

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

SIGNATURE
@, Tybed o printsd narme of tegisterad agent and tile § spidicabie, INOTE: Registered AQent signature requirnd when remsiatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T P O Delete TWLE O Change [ Addition
HAME DAVID, KEVIN NAME
STREET ADDRESS | 225 SWW 74TH LANE STREET ADDRESS
CATY-ST-2P OCALA, FL 34476 CITY-ST- 2P
THLE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [T Delete TILE O thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITy - 87- 2P .
TITLE -7 T Delste mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-57- 2P
TILE T Delete THLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51-2P
TME O Detete TITLE O Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P

12. | hereby certity that the information suppiied with this filing does not qualify for ithe exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: /{G; o A Keuvin Da ey of-18-07 352 303 o000

IATURE ARG TYPED OR PRINTED NAME OF OFFICER OR Dayhme Phona #




