2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000017882

1. Entity Name
J & K KELEMEN ASSOCIATES, INC.

Apr 18,2008 08:00 Al
Secretary of State

Principal Place of Business

45 WOODLYN LN
PALM COAST, FL 32164

Mailing Address

45 WOODLYN LN

N PALM COAST, FL 32164 LS
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bo NOT WRITE IN THIS SPACE

AL W A

03232008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
73-1726065 Not Applicable
7| 5. Centtcae of Status Desired ] $8.75 addriona)

Fee Required

6. Name and Address of Curram Registered Agent

SAVY, BENJAMIN
25 PINE CONE DR STE 2A
PALM COAST, FL 32164
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or regustered agent. or both ' the State of Florda. | am iammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature yped of prnlec name of regisierad sQant and Iile Il Aophcabie.

{NOTE: Regrsiered Agant signature requirkd when reinstating)

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ;
Trust Fund Comtribution,

After May 1, 2008 Foe will be $550.00

$5.00 MayBe l_il__n_u_f:i_a
Added 1o Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CrTy-s7-2IP

P
KELEMEN, KATHLEEN E
45 WOODLYN LN

PALM COAST, FI. 32164

TMLE

NAME

STREET ADDRESS
cny-S1-2Ip

A

KELEMEN, JOSEPH A
45 WOODLYN LN

PALM COAST, FL 32164
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NAME
STREET ADDRESS
CITY-S§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-81-7IP

TITLE
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STREET ADDRESS ot
CITY-51-2IP ES
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12. | hereby cenrlify that the information supplied with this filing d
indicated on this report or sypplemental report is true am?
of the corporation or the re
changed. or on an attach

SIGNATURE!

nt with an address, with all opfer |

SIGNATURE AND TYPED OR PRATE!

AME OF SIGNING OFFICER OR DIRECTOR

oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turlber cemfy that the information
curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
iver or rusiee empowered to xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Prone ¥




