FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # P06000003085 02-16-2007 90026 015 ***150.00
1. Enlity Narme
THE KEARNS GROUP, INC.
Principal Place of Business Mailing Address q yvivvuvw
19315 GARDEN QUILT CIRCLE 19315 GARDEN QUILT CIRCLE
LUTZ, FL 33558 LUTZ, FL 33558
R NIRRT AR A
Suite, Apt. #, elc. Suite, Apt. #. elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIMumber i ) Applied For
RO~ #/2 854 29 Nol Applcable
Zp Couniry i Couniry 5. Ceriificate of Statug Desired (| ?ese';esm‘:f:;‘ionm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namé
THOMAS, KEARNS
19315 GARDEN QUILT CIRCLE Street Address (P.O. Box Number is Not Acceplable}
LUTZ, FL 33558
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, iyped o prntec ndime of registered agent and ute it apolicable. (HGTE: Retsierac AQent SiGneturs required wier reinstaiiog) DATE
‘FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE [0 Change [ Addition
NAME KEARNS, THOMAS NAME
STREET ADDRESS | 19315 GARDEN QUILT CIRCLE STREET AODRESS
CAY-ST-ZiP LUTZ, FL 33558 CITY-§5-28
THLE SEC [ Detete TITLE [crange [ Addition
NAME KEARNS, THOMAS NAME
STREET ADDRESS | 19315 GARDEN QUILT CIRCLE STREET ADDRESS
CITY-ST-21P LUTZ, FL 33558 CITY-5T-2IP
TITLE TR £ Deiere TILE [ Change [ Adgition
NAME KEARNS, THOMAS NAME
STREET ADDRESS | 19315 GARDEN QUILT CIRCLE STREET ADDRESS
CIY-ST-21P LUTZ, FL 33558 CIly-5T-2P
TITLE 3 Detere TTLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CIlY-51- 2P
TINLE O peice e [lchange [ Addition
NAME NAME
STRLET ADDAESS STREET ADDRESS
CITY-ST-219 Ciiy-51-2ip
e J Desete TINE [ Change (] Addition
NAME NAME
STREET ADOAESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 iegal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with, hddfess with all olher like empowered.

SIGNATURE: = e 2,0/ §/3-520- 34z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daylie Phone #

l"/'




