2007 FOR PROFRIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144236

1. Eniity Name

KEKARE INC.,

Principal Place of Business

11857 XAVIER AVE
PORT CHARLOTTE FL 33981

Mailing Address

11857 XAVIER AVE
PORT CHARLOTTE FL 33981

2. Principal Place ol Busingss - No P.O, Box #

3. Mailing Address

Mar 12, 2007 08:00 AM
Secretary of State |

SRR

Suite, Apl. #, clc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4, FEl Number Applied For
. 56-2417226 Not Applicable
Zp . Country Zip Couniry 5. Certilicale of Status Desirod O $8.75 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

MACLECD, RANDY C

Slregl Addross (P O. Box Number s Not Acceplable)

C/0 BARCO'S ACCOUNTING

1861 PLACIDA RD STE 201
ENGLEWOOD FL 34223

Zip Codo

City FL

8. The above namad enlity submits this statement for tho purpose of changing ils regislered oflico or registored agent, or both, in Lhe State of Flonida. | am familiar with, and accept
the obhgations of regislered agent

SIGNATURE

Signature, fyped or punted rarne of reqsterad agent and bile i nophcakle {NCITE: Ragusiarad Anent signatwe requrad whan reinsiating} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlributien. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I B [ Derete i [ Change ] Adduian
NAME MCCARBE, MARY NAMI

siert apparss | 11857 XAVIER AVE SINF T ADDILSS

Gy -51-21P PORT CHARLOTTE FL 33981 Gty - §1-211

Tt 2 [ Delele i ] Change [ Addilion
NAK OAKES, KEITH NAML

sirE1apirss 1 11857 XAVIER AVE SIREELADDIUSS l IL!I'H'IDFFHE?@*E

orv-siap 1 PORT CHARLOTTE FL 33981 GilY-S1- 7 Jasa2/ 07-E0002-005 150,00
It D ] Deiete il [ change [ Acduion
NAL. MCCABE, REILLY HAME.

S L AlnEss | 11857 XAVIER AVE STRECT ADDRESS

CIlY- 81-2I8 PORT CHARLOTTE FI. 33981 ClIY - 8I-ZiP

NLE [ pelele TIME Ol change [ Addinon
NAML NANI

SHUET ADDHE S5 SIREET ADDRESS

Y- s1-aw CHY S1-2iP

Tt [ pelete i O change [ Addilion
NAME NAME

SINE [ ADONLSS SIRFET ADINT S5

CIrY-sI-21p CiIy-sl- 21k

e . O petets i [ Crange  [] Adddion
HAME NAMI;

SIREET ADDRFSS STNFE T ADDRL 88

CHY-ST-2IP RIY-S1- 2P

12. | hereby cortify that tho information supplied with this fiiing does nol qualily lor the exemplions contained in Seclion 119, Fiorida Stalutos. | furiher cextity that the informalion
indicated on this report or supplemental report is Irue and accurale and thal my signaturo shall havo the same lo a\ ofloct as if made under oath; 1hat | am an officer or director
of Lho corporation o racaiver or lrustee empowored to oxocula ihis report as required by Chapter 607, Florl a Slatutes: and that my name appoars in Block 10 or Block 11

if changod, or grran al chment wilth an addrosa wilh all olper'lika empowoerod
SIGNATURE: 7 e (07 7@—( /7/)11,0\/ K. MCCebe / {;Zo

I/ BISNATURE Arj TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daig buw-mu Phona




