2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000018630

1. Entity Name

HT KERR CORP.

Principal Place of Business Mailing Address

1700 5. MACDILL AVE. 1700 S. MACDILL AVE.
STE. 220 STE. 220

TAMPA, FL 33629 TAMPA, FL 33629
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Secretary of State

ROV

01092007  No Chg-P CR2ED34 {11/05)
DO N OT WRITE I N TH IS SPAC E 4. FE! Number Applied For
. . o 20-2287374 Not Applicable
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6. Nams and Address of Currant Reglsterad Agent ! A R A b

GOODWIN, JAMES W
201 N FRANKLIN ST STE 2000
TAMPA, FL 33602
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8. The abova named entity submiits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the ohligalions of registered agent.

SIGNATURE

Signature, lypad or printed nama ol registeracd agenl and Uile if applicabla.

(NOTE Registarad Agent sigrature raquirad when reinstating)
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FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0307 O-20024-010 150,00

10, OFFICERS AND DIRECTQRS

E

TITLE P

NAME BERTON, STEWART T

STREET ADDRESS | 1700 S MACDILL AVE SUITE 220
CY-ST-2IP TAMPA, FL 33629
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CITY-ST-21P
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12. | hereby certify that the information suppiied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
axecute this report as required b

of the corporation or the receiver or trustee empowere
changad, or on an attachmant with an S

SIGNATURE:

er

& empowered.

y Chapter 607, Florida Statutes

; and that my name appears in Block 10 or Block 11 if

$13.22%-Y998

SIGNATURE ARD TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTQR
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