2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000020733 Feb 19, 2007 08:00 AM

1. Eniiy Namo Secretary of State

KEL-BROOK HOMES INC

Principal Piace of Businoss Maling Address

401 E LAKESHORE CRIVE 401 E LAKESHORE DRIVE

QCOEE FL 34761 OCQEE FL 34761

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suilo, Apl. #, olc, 15t MOORE CR2E034 (10/06) .
City & Slale City & Slale 4. FEI Number Applied For

56-2426469 Not Applicable I
Zio Couniry Zip Couniry 5. Corliicale of Stalus Desired | ?i.;fqa?:&tional
€. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agant

Name
DUBOISE, RONALD
401 E LAKESHORE DRIVE Slroel Address (P.O. Box Number is Not Accepiable)
OCOEE FL 34761

Cily FL Zip Code

8. The above named cntily submits this statement for the purpose of changing i1s registored office or regislered agent, or bolh, in the Slale of Fiorida. | am familiar with, and accept
lhe ebligations of registored agent.

SIGNATURE

Signature, lyned of prined name ol registered agent and uile 1 apnlicable. {NOTE: Regisiered Agenl signalure roqured wnen reinstaling) DATE

FILE NOWH! FEE IS $150.00 8. Eicction Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Conlrioution. L] Added o Fees |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P [ Dolote T O change [ Addition
N DUBOISE, RONALD NAME
ST Ao ss | 401 E LAKESHORE DRIVE SIRTET ADDRESS 00000639354
s | OCOEE FL 34761 i 02/28/07-80047-007 150, 00
mr O petete w [ change [ Addilion
NAME NANI
SIRLLT ADDRE S5 SIRLT ADDIT S5
CIY-S1-2 CIny-$1-2IP
TIE , 1 natate TIILE [ change [ Aodition
NAMI NAMI
STREET ADDRI $5 STRELT ADDAI S8
GITY-SI-21P CHY-SI-7IP
1ILE J oelete nr CIchange [ Addilion
NAMI, NAML
STREET ADDRTSS SIRCIADDSS
CIY-$I-21P CITY-81-21p
TIILE [ Delole TILE [Jcrange [ Aderuon
NAML NAME
STRIET ADOI 58 $IREET ADDHL $S
CITY- ST-71p GITY- 1- AP
TITE O el IME ] Change ] Addilion
NAME NAME
STREET AUDRESS SINFET ADDR S5
CITy-51-2p CIY-$1- 2

12. | horeby corlify that the infarmation suppliod with Lhis lling does nol qualify for the exemptions conlained in Section 119, Florida Statules. | further centify that the information
indicaled on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direclor
of the corporalion or lho recoiver of lrustoe empowerad (o exacule this report as rogquirod by Chapler 607, Flonida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, wilh all olher like empowerad

SIGNATURE: fmﬂcﬂ C) : /OM/M‘@ PasidesT  2-45-07 402,25 /390

SIGNATURE AND TYPED CRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Davtrme Prone ¥




