2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P06000003085 Secretary of State

1. Entity Name
THE KEARNS GROUP, INC.

Principa! Place of Business Mailing Address
19315 GARDEN QUILT CIRCLE 19315 GARDEN QUILT CIRCLE
LUTZ, FL 33558 LUTZ, FL 33558

T

01032008 No Chg-P CR2E034 (11/05)

4, FEl Number Apptied For
20-41 75424 Not Applicable
$8.75 Additianal

ol ® Centilicate of Status Desired (B} Foe Raquired

6. Name and Address of Current Registered Agent 1

THOMAS, KEARNS
19315 GARDEN QUILT CIRCLE ey
LUTZ, FL 33558 AR

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

SIGNATURE
. Sigrature, lyped of printeg name of registarad agent and utle if applicable {MOTE Registerad Agant signature required when rainstaling} DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After Mﬂy 1, 2008 Fee will be $350.00 Trust Fund Conricution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE - P
NAME KEARNS, THOMAS

STREET ADDRESS | 19315 GARDEN QUILT CIRCLE
CITy-ST-21P LUTZ. FL 33558

TILE SEC

NAME KEARNS, THOMAS

STREET ADDRESS | 18315 GARDEN QUILT CIRCLE
CITy-51-2IP LUTZ, FL 33558

TITLE TR

NAME KEARNS, THOMAS

STREET ADDRESS | 19315 GARDEN QUILT CIRCLE
ciry-§T-71p LUTZ, FL. 33558

TME

NAME

STREET ADDRESS
CIy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CImy-57-7IP

12 | heraby certity that tha informatian supplied with this filin 3 does not quakty for the exemptions conained in Chapler 119, Florida Statutes. | furtner certify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the samas legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this repor! as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmen{ wilgan address, with all other like empowerad.
SIGNATURE: /é“' L T s Anums Lo/ E/P-f2o- sysh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phors #

|



