| FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014077 D27 20608 80000 017 <1 500

1. Entity Name
JOHN KEBECK,INC

Principal Piace of Business Mailing Address q U Uq L0934
426 SW BRECKONRIDGE LN POB 218
FORT WHITE, FL 32038 US FORT WHITE, FL 32038 US
N B e LT
2530 47 tywe 354G 4T Deie
Suile, Apt. 4, atc. Suite, AptT#, etc. 03122007 Chg-P CR2E034 (12/08)
City & Slate - City & State\ 4. FEI Number Applied For
O ety PAL By T 20-0610580 Not Applicablc
Zip Courtry . Zj Country » ; $8.75 Additional
2 f Status Desired O
.%—'l \ US —‘%——‘\ LJS 8. Certificate o Fee Roguired
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name
KEBECK, JOHN S
426 SW BRECKENRIDGE LN Street Address {F.O. Box Number is Not Acceptable)
FORT WHITE, FL 32038

City FL ‘ Zip Code

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

A
SIGNATURE .2

Signature, typed or prinied.name of reglsterad agent and tilo il applicabla. (NOTE: Regstered Agent signature raguired whan re:nstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added (o Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PRES ) Delete TITLE [IcChange [ Addition
NAME KEBECK, JOHN S NAME
STREET ADDRESS | POB 218 STREET ADDAESS
CITY-8T-21P FORT WHITE, FL 32038 CiTY-57-2IP
TILE [ Delete TiiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O3 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP City-81-20
THILE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
e ) 3 Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IF

12. | hereby terlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior

of the corporalion or the receiver or trustee empowered to execute this rep s required by Chapter 607, Floridaay; and that my name appears in Block 10 or Block 11 if
I rd

changed, or on an attachment with an . with all other like empo
IGNAJPAE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:X__

Date Davtime Phone #




