2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P05000131663

Secretary of State

05-02-2007 90050 032 ***150.00

1. Entity Name

KEZER CORPORATION

Principal Place of Business Mailing Address

105 S. RIVERSIDE DR, 105 S. RIVERSIDE DR.
SUITE 200 SUITE 200

iNDIALANTIC, FL 32903  US INDIALANTIC, FL. 32903

us

30097543

ARCAMERE SRy

2._Principal Place of Busines§ - No P.O.Box # 3. Mailing Address
B0 S, Wiramar D $OM s Micamax B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
) ity & S'tale . | City & State 4. FEI Number Applied For
lfn daaladkie VYL Todial\adhie TV 56-2557901 Not Appiicabie
Zip "] Country 1 zip Country i . $8.75 additional
5. Certificate of Status Deskred (W) N
2903 VSR 229032 [UsSH Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEZER, BRYAN D
506 AVENUE B
MELBOURNE BEACH, FL 32951

Name

Straet Address (P.Q. Box Number is Not Acceptable)

.
A0 QA_\—'&‘RL 0\'-\\]9

SR P FL 2%

.
Sipature, o prnted name of registered agent snd mhw

(NQTE: Registerad Agent signalure required when 1einsianing)

8. The above named entity submits this statement for th e Af chars g/il_s;egislored-eﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
saeNATUREB%nD_KEJAV’ X - W -21 - Or\
i DATE
pa—

FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE [IChange 3 Addition
NAME 'KEZER, BRYAN D NAME
STREET AUDRESS | 506 AVENUE B STREET ADDRESS
cr-s1-2F - | MELBOURNE BEACH, FL 32951 CITY-ST-2IF
TIMLE TRES W Delete TILE [O Change ] Addition
RAME KEZER, ELIZABETH NAME
STREET ADDRESS | 506 AVENUE B STREET ADDRESS
CrY-ST-2°P MELBOURNE BEACH, FL 32951 CIiY-ST-21P
me -~ SEC 4 Delete TME [ Change [ Addition
NAME STRUMOLO, HEATHER M NAME
STREET ADDRESS | 5479 BANNOCK ST. STREET ADORESS
CITY-51-2P MICCO, FL 32976 CITY-ST-2IP
TILE [ pefere TITLE O change [ Addition
. NAME B NAME
STREET ADORESS STREET ADDRESS
o Cy-sT-2P CITY-S1-2P _
TTmE L] oetete e CYchange [ Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
CIY-S1-2P CITY-ST-2P
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
GiTY-$1-29 CITY-ST-2P

of the corperation or the receiver or frustee empowered to execute this repon a
changed, or on an attachment with an adgress, with all other like empowere:

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same |

?_Fﬁ__egal s if made under oath; that | am an officer gr director
Chay ; ida Statules; and that my name appears in Block 10 or Block 11 if

32\ -
bW-zn-0) B -0PeS

PRINTES HAME OF SIGNING OFFICER-OR-OIRECTORN. _/

Dare Daytimg Pnone #




