© 2008 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P04000149585

1. Entity Nama

KELLEROSA RANCH, INC.

Principat Place of Business Mailing Address

3918 PASO FINC ROAD 3918 PASO FINO ROAD

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

ER AN AR DGO R R

04152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApEd o

80-0126073 Not Applicable
5. Certificate of Status Desired O ?aae g?q l?g:g"“"a'

6. Namae and Address of Cumment Reglstored Agent

§9E1Le|3-|§§'le>E§llN%ROAD DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

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

the obligations of registered agent. )
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SIGNAT URI-

| Signaturi, typed or prvied name of registered agent and title  appicable. (NGTE: Registered Agent sonatrs requred whentensianng) - 707 7 10 poae Y L

8 [

] FII.E NOWI! FEE IS $150.00 8. Election Campaign Finanding $5.00 May Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | a Added to Fees

a

10." o © 77 QFFICERS AND DIRECTORS ~ &~ [ i

ME D R
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NAME KELLER, LESLEE -
STREET ADDRESS | 3918 PASQO FINO ROAD 04"/25"’108—3[3 I D 1 “UUS 150 - DU

CITY-ST-21P GREEN COVE SPRINGS, FL 32043
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12. | hereby certi that the information supplied with this filin g Hoes not quality for the Semptions comtaired in Chapter 119, Torida Statutes.. 1 urther-certify that the information

- indicated on this repont or sypplemental report is rue and accurato and that my signature shall have the same legal effoct as if made under oath; that I am an officer or director
of the corporation cpthe regleier or trustee empowered 10 exccute tis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fitachny with an addreas, with all othefkke embowergd.

SIGNATURE: ‘. / A /) | ) L’/ 15/0 7 40!4/ ﬁgL

OF SifNING OFFICER OR DIRECTOR / Data Daytime Phone ¥
-

Apr 17,2008 08:00 A
Secretary of State



