o FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000083031 04-10-2008 90029 048 ***150.00
1. Entity Name
KEVERN PROPERTIES, INC.
Principal Place of Business Mailing Address LA
RICHMOND HOUSE WHITE QAKS QAK ROAD ) ; )
ST JULIAN'S AVENUE, ST. PETER PORT MACCUESFIFLD; CHESHIRE, UK SKWO LRA L
GUERNSEY GYI 1 GZ, XX MBX L ESFLELD S R
T SR R
Suite, Apt. #, atc. Suite, Apt. #, stc. - 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1179410 Not Applicable
P Country &0 Country 5. Certilicate of Status Desired [ fg-;fq&:’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BELL, MATHEW A Ma, Yhew L Bell 3 CPA
3043 SHADY WOOD LANE Street Address (P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33146-3389

1262 <. Anne Shrine RI
“lake Wales FL [55%9%

8. The above namad entity submil§ Lhis stalement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am famiiiar wilh. and accept

the obligat%ﬂnt,
SIGNATURE W ‘23/3,/0‘%

Signature. yped or printed name of rege anent and title it ) (NGTE: Regretered Agant signa‘ure required when reinstaung) DATE
- "FILE NOWII FEETS $150.00 97 Bacticn Campaign Financing 55:00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. , - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = - PSD [ peiete TNLE [ Change ] Addilion
e HALL, ROY ) NAME
STREET ADDRESS | WHITE CAKS OAK ROAD STREET ADDRESS
omv-si-zp | CHESHIRE SKIO, YRA, UK ory-ST-2p Skio  4Rh
L DV : [ Datete TITLE [Achange  {J Adcition
NAME HALL, REGINA NAME
STREET AUDRESS | WHITE QAKS QAK ROAD STREET ADDRESS
orvsize | CHESHIRE SKIO, UK omy-57-2p SO WRA
Tme - L petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P
TLE O Detete TnE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
TiTeE [ oetete TILE [ Change  [7] Adgition
NAME NHAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an atachment with an address, with all other like empowerad.,

SIGNATURE: #@s "3~ ¢ agy uand Aemt (28 35 227 95¢2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




