2008 Féﬁ PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) Apr 07,2008 8:00 am

DOCUMENT # P03000115810 S ecretary of State
1. Entity Name 04-07-2008 50028 010 ***158 75
DEREK KELLER, INC,
Frincipal Place of Business Mailing Address
1528 3RD AVENUE NORTH 1528 3RD AVENUE NORTH .
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgrass
[03
15238 352 By N, |58% 2 Ave N

Suite, Apt. #. etc. Su'le, Apt. #, eic. 1st MOORE CRZE034 “0/07)

City & Siate ) City & State 4. FEI Number Applied For
SRy Beach , + 1 T Beach £ 1 20-0314347 Nol Apgiicable

Zip '.Ccun:ry Zip | Country ) - $8.75 aAdgditional
39 95 O D ua l BQQSO D LLUQ.] 5. Cartificale of Status Desireg 8] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

}fgé-ﬂl_:ESE,DDAE\IjEEJE NORTH Swant Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registared office ar registered agent, or sotr, in the State of Florida. | am familiar with, and accept
the ghligalions of registered agenl.

SIGNATURE

Sgnature, ypesd of proned nat o regesterad adentund Tee o agplicacio. {NOTE Regisicres Agort sgnalf raguiric woen raimsaing . DATE

9, Flection Campaign Fingncing $5.00 may Be
Trugt Fund Contribution. [ Added to Fees

2008 Fee Will Be;S550.00
1

} S
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE DPTS [J Deiete THE [l Change [ Addition
HAME KELLER, DEREK T NAME
SYRZET ADGRESS | 1528 3RD AVENUE NORTH STREET ADDRESS
CITY- 51217 JACKSONVILLE BEACH FL 32250 CITY-S1-2P
TiTtLe ' [} Devete TITLE O change [T Addition
NAME KELLER, LINDA § HAME
STREET ADDRESS | 1528 3RD AVENUE NORTH STAEET ADDRESS
SIFY-5T-2IF JACKSONVILLE BEACH FL 32250 CITY-ST-24P
HTLE [T paiete THLE [J Change [ Additien
HAME HAME
STREET ADGRESS _ STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP
MLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMY -§T-21 CiTY-51-2IP
TTLE 5 Deice T {1 Crange 7] Addition
HAME NAME
STREET ADDRESS STSEET ADDRESS
2Ty -§T-218 CITY-ST- 21
TIFE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-ST- 2 : CITY- 5T 2IP

12. | hereby certify that the informaticn suoplied with this filing does not gualify fzr the exemptions contained in Section 119, Flerida Statutes. | further centity that the information
indicatéd on this report or supplemental report is true and aceurate ang that my signature shall have the sams legat eftect as if made under oath: that | am an efficer or director
of the corporason or the receiver or trustee empowered 1o execute this report 25 required by Chapter 607. Florida Swatutes: and ihat iy naime appears in Block 18 or Block 11
it changed, or on an agachmert wilh an address, with all cther like empowered. 4}; qo q -~ qu ”/[f 6 7

SIGNATURE: f2e) Tiole  DEREK T friekR  3frufs

SIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR Cien l Dasimo Froeee




