2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000094872 Feb 13,2008 08:00 A
- e Secretary of State
D. KERR CONSULTING, INC. l'y
Principal Piace of Business Mailing Actdress
4500 N. FLAGLER DRIVE 4500 N. FLAGLER DRIVE
# D23 # D23
2. Prinzipal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apt #, etc. Suite. Apt #, 21T, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appliad For
20-3123261 Not Apglicable
Zp Counry i Country 5. Certificate of Status Desired O gg'ggqg‘rj:;ﬁmal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
fSESOH!NDEFBLg\%ALER DRIVE Street Agdress (P.O. Box Number is Not Acceptanie)
# D23
WEST PALM BEACH FL 33407
City FL Zip Code

8. The avove named antily subrmits this statement far the purpose of changing its registered office or registered agent, or coth, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnuimre, yed of prerod Gantg l feg-isad ngerl aad e Farptcacin {FGTE Foglsaad Agur gannian: fequiest s rurcibirg! DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution.  [Z] Added to Fees

et

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P/ I Detete TiE [ Change [ Addition
NAME KERR, DEBORA NAVE UNNOnnaae22n

STREET ADDRESS | 4500 N. FLAGLER DRIVE STREET ADDRESS B2/21/02-80042-002 150, 0D
CITY-S1-21P WEST PALM BEACH FL 33407 CiTY-5T-2IP

TiLE [T Deete TITLE [0 Change [ Additien
HAME HAME

STREET ADDRESS STREFT ADDRESS

oIy -31-21F CITY-S1-2IP

THLE [ paete IALE O change [ Addinon
NeHE . HAML - -

STREET ADDRESS STAEET ADDAESS

CITY-SI-2P CITY-ST-21P

e : [ Deiete TITLE ] Change ] Addition:
HEME N g

STRECT ADDRESS STREET ADDRESS

ITY-S1-2P LIy -51-2P

THLE J Delete TITEE [Jchange  [7] Addition
HAME HAME ’

STRECT ADDRISS STREET ADDRESS

CITY-S7-21P CITY- ST- 2P

TITLE 7 pelete TILE O cnange £ Acdition
NAME ) NAME

STREFT ADDRESS STREET ADURLSS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wath this filing does net qualify for the exemptions contained in Secton 119, Flerida Statutes. [ furthar cartfy that the information
indicatod an this report or supplernental roport is true and accurate and thal my signatura shall have the same legal sftact as if made under oath: that | am an officer os director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an at rment with an address, with all other like empowered.
i
le—

SIGNATURE: ":’L"-’“ CQ‘ (-/Z’k’- A é“(_‘lg {6/ -2Yp-Gé ’;?/

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davime Fnote o




