2008 FOR PROFIT CORPORATION

DOCUMENT # P03000137139

1. E

BOBBY KELTON INC.

ANNUAL REPORT (AR) FILED

Feb 25, 2008 08:00 AN
Secretary of State

nlity Name

Principal Place of Business Ma'ling Address
4500 OLD LUCERNE PK RD P O BOX 3496
WINTER HAVEN FL 33881

e

2 Prncipal Place of Bugnass - Ne P OL 8ox# 3. Mailling Adzrass
Sufte, ApL #. eic. Suile Aot 4, e 15t MOORE CR2E034 (10/07)
City R State Cuy & State 4. FE| Number Applied For
20-0457305 Not Apghcable
Z Countr Zs Cox iti
P Lniey e bodntry 5. Certficate of Status Desired ()] ?g'gfqlﬁgﬁm”a'

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

Name

ZKSEZLJ%SU?R—EER&-L\UBJED N Swreat Addrecs (P.O Box Number is Not Accaptabile)
WINTER HAVEN FL 33881

City FL 23 Code

8. The above named ertily submits s slaement for the puocse of changing its registared affice or remsterad agent, or potr. in the Siate of Floncta, | am famiiiar with, and accent
the cbligations of regisiered agani.

SIGNATURE

Sognaione, ol o STeiead 1anw: o iefl sI0red Atkel L avl LI 6 | arplcatie INGTE Regisiees AZOR! siuralese enquiren whot 2énsir g DATE

FILE NOWI” FEE IS $1 50 0

" AtterMay:1, 2003 Fe:Will Be!§550,00 9 biecaon Camaaion Finarcoig — §5.00 May ge

. Trust Fund Centritition. [ Added to Fees

10.

OFFI(‘EF‘S AND DiFiECTOHb 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIBECTORS IN 11

ITLE p O neete TITLF O Change ] Agdition
HAME KELTON, ROBERT W JR NAME Loonaedn =2 B

STREFT ADDRESS | 2520 COUNTRY CLUB RD N STREET ADDAESS 32 I?,.'UH—:--H:IH o001 150,90
CITY-51-71 WINTER HAVEN FL 33881 CITy-ST-2IP

TIMLE [ vagie TMTLE _ [ crarge [ Addivion
NAME MAME J “1'-‘_:_] -! J?_'r:_'

STREET ADDRESS STRFFT AOORFSS DT AR-20005~02 &, 75
CIY-51-7F CITY-ST-2IP

Hiik O Deee TILE Tchange [ Addinon
HlabE HAME

STREET ADDRESS ) STREET ADDRESS

LITY-ST-2F oIry-S1-2P

L O peigte TILE [ Change [ Addition
HAME 118ME

STREET ADGRCSS STREET ADDRESS

GIry-ST-21P Gily-51-2P

TITLE [ Deiee TILE [ Change  £_] Aadilion
NAME NEfAE

SIRELT ADDRLSS SIREET ADOFESS

CITY-ST- 29 CiY-§1- 21

TITLE O Deiete TITE I change ] Acdibion
NAME HAME

STREET ADDRESS STREET ADDRESS

LIy -§1-21 CITY- §1- 219

12. | hereby cenity that the infermation supglied wilth it filing does net qualify for the exemptions contained in Section 118, Flerida Statutes. | furtner cantty that the information

SIGNATURE:

ndicated on this report of supplermental report is true and aceuralg ana hat niy signature snall have the sama iegal oftact as Il made under oath: that | am an officer or direator
of the corporavon or tne receiver or trustee empowered lo execule this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Biock 12 or Block 11

it changea, or on an attachmaqt wilh, an address, wim ail other ke empowered.
2oz ___(FSINT)-HR08

SIGNATURE AND TYPED Q‘H NTED NAME. OF SIGNING OFFICER OR CIRECTOR Do Day: mo Frore #




