FILED
2008 FOR PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P05000038530 01-10-2008 90016 001 ***300.00
1. Entity Name
KLEIN ABER FEIN, INC.
Principal Place of Business Mailing Address
48 SE OSCEOLA STREET 48 SE OSCEOLA STREET .
STUART, FL 34994 STUART, FL 34994 66000018
PR B RGN A e
Suite, Apt. 4, etc. Suite, Apt. #, elc 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Lountry 5. Centilicate of Status Desired O ?i‘;;g?:c:”o"al
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

ANDERSON, WILLIAM D JR,

48 SE OSCEOKLA STREET Street Address (P.O. Box Number is Mot Acceplable)

STUART, FL 34994

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar balth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea o PHNLEU Fans of 1BGISIR =t 456Nt A0 Ulle 1 appticabk (NOTE Regpstersd AQent SKPuIlre renured when rginslamig #2113
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fviﬂar\cing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trusl Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TTLE [ Change [ Addition
HAME ANDERSON, WILLIAM D JR, NAME
STREET ADDRESS | 48 SE OSCEOLA STREET STREET ADDRESS
CTY-ST-ZIP STUART, FL. 34994 CITY-8T-21P
THLE D O oelete TITLE [ Change ] Addilion
MEME HARRELL, DENNIS HAME
STREET ADDRESS | 48 SE OSCECLA STREET STREET ADDRESS
CITY-ST.2IP STUART. FL 34994 CITY-57-2IP
e DSH 1 glete WILE ) Crange ] Addition
HAME WARD, GLEN NAKE |
STREET ADDRESS | 48 SE OSCEOLA STREET STREET ADDNLSS
CITY-§1-2IP STUART, FL 34994 CITY-51-21P
TITLE 3 oclete TILE O cChange [ Acgitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
NILE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TILE ™ veleter THILE [ change [ Acdition
NAME NAME
STHEET ADDRESS STAEET ADORESS
Y- ST- 2P CliY-§1-2IP

12, | horeby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recoiver o Tustee empowerad 1o execuie this repor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 1

changed, of an an attachmenl yith an address. with all other iike empowgred.
SIGNATURE: MM () M, I /R/OQ 1143 291/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DF‘ ER OR ECTOR 1 Dater Oy e Fhore




