2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

DOCUMENT # P04000014077

1. Entity Name

JOHN KEBECK,INC

Feb 25,2008 08:00 AN
Secretary of State

Principal Place of Business

25296 97TH DRIVE
O BRIEN, FL 3207

Maliing Address

25296 97TH DRIVE

us O BRIEN, FL 32011 US
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6. Name and Address of Current Reglstered Agent

KEBECK, JOHN §
426 SW BRECKENRIDGE LN
FORT WHITE, FL 32038
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8. The above namad entity submits this statament for the purpose of changing its registerea oﬂlca or reglslared agent or bmh in me Stats of Flonda | am ramallar with, and aceept

the obligations of registered agent

SIGNATURE

Signatuwe, typed or printed name of (#Qikleed agent and ti'e it appicable, [NGTE; Ragisterad Agant

signature required when rensiating) DATE

8. Election Campaign Financing

ILE NOWIII -FEE! 150.
F o $ $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

PRES

KEBECK, JOHN §

POB 218

FORT WHITE, FL 32038
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12. | hereby’gertify that the information suppled with this fl|l§
indicatad Wp thisreport or supplemental repart is true an
of the cgrp tioly or the receiver or trustae empowered to axecute this report as required by
change

.0{ attachment with an address, wilg all other ?unwere
SIGNATURE! /%

does not qualify for the axemptio

accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

ns contained in Chapter 119, Florida Statutes. | furthar certify that the infermation

Chapter B07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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