2007 FOR PROFIT CORPORATION FILED
~ ~ANNUAL REFORT {AR) Mar 27,2007 8:00 am

DOCUMENT # P03000137139
1. Entity Name Secretal }‘ Of State
o4 ok ¢
BOBBY KELTON INC. 03-27-2007 90019 048 150.00
Frincipal Place of Business Mailing Address
F4800 OLD LUCECNE K RD P O BOX 3496
T e Hll”ll‘ m ||‘||“W||m ||m ||m "lll [“D lIll“lIII mll ‘lllm [I \Il‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
e O\ Lucerre 4. Q4.
Suile, Apt. 4, ctc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/06)
Soxe
City & Stale City & Slate 4. FEI Number ] Applied For
e ¢ W onen. 0 20-0457305 Nol Appiicabie
@ Couniy 1 7 Country 5. Ceriilicate of Stalus Desired O $8.75 Addttional
0)% \ USA Fee Required
6. Name and Address ot Current Registered Agont 7. Name and Address of New Registered Agent

. e Name,
KELTON, ROBERT W JR
2520 COUNTRY CLUB RD N Skeot Address (P.O. Bex Number is Nol Acceplable)
WINTER HAVEN FL 33881

City FL L Zip Code

8. The above namo;y submils this statement for the purpose of changing ils regislered olfice o rogistered agent, or both, in the State of Florida. | am familiar with, and accept

lhoobligalionsofreﬁem. /
SIGNATURE { plmy VA/OZ :/

ﬁlﬁlunllnre, Iyped or pnnied name o‘vegwslered m)mM Litle r apphcavle. (NOTE. Hegisleres Agenl eiguatine requies whern instating) DATE
- FILE " '
= F-I-LE_NOW"' FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
Af??r May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payabls to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete i [ Cliange ] Addition
NAME KELTCON, ROBERT W JR NAME
sierT appniss | 2520 COUNTRY CLUB RD N STRECT ADDRESS
cyv-s1-ap | WINTER HAVEN FL 33881 iy st 7P
e O pedete it [Jchange [ Additien
NAML NAME
SIRLET ADDRESS ’ SIALE | ADDRISS
Gly- 51-2IP iy ST-7IP
1 [ Delele L% [ Change [ Addilion
NAM: NAME
STRELT ADDRESS SIRCET ADIRESS
cIry-SI-21p iy ST 71P
it [ Delete It [ Change ] Addition
NAMI NARI
STRH T ADDRFSS SIRLE| ADDRESS
Ciy S1-/IP ey s1 2P
it O pelete T [ change [ Addilion
NAMI HAML
(UL ADDRESS SIALT ADDR S5
CIv Si-21P CITY S 2P
e 3 Detete {I1LE {J change [ Addition
NAME NAME
51 KT ADDRESS SIREL ) ADDRLSS
oY 121 ey s P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Secticn 119, Florida Staiules. | furthor cortily 1hal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal cffect as if made under oath; that | am an officer or direclor
ol the corporation or the rc%ruslco ompowered Lo axccutg Ihis report as roguired by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment ﬁdressy olhor Jike empgyfored.
SIGNATURE: ;-,4/— A/ — =

SIGNATURE AND TYPED OR PRINTED NAME OF SIgHING OFFICER OR DIRECTOR Dag Dayurme Phone #




