2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 30,2007 8:00 am

DOCUMENT # P06000041028

1, Enlity Name

K.E.P. SUPPORT COORDINATION, INC.

ecretary of State

04-30-2007 90436 037 ***150.00

Principal Place of Business

3099 BENNINGTCN ST.
NORTH PORT, FL 34288

Mailing Address

3099 BENNINGTON ST.
NORTH PORT, FL 34288

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT D

Suite, Apt. #, elc

Suile, Apl. #, elc,

04032007  Chg-P CR2E034 (12/06)
Ciry & State City & State 4, FEI'_I\\lumber Applied For
&(J - "‘\ T 5 3(05‘:] Not Applicable
Zi Count 2 Count - - . it
? ouniry " oumry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADDISON, MICHAEL C
400 N. TAMPA ST.
SUITE 1100

TAMPA, FL 33602

Sireel Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the pwpose of changnng its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligalions of registered agent.

SIGNATLURE
Signature, yped or printed name of regrslered agen and e it applicable. {NQTE: Regislerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete THLE [ crange [ Addilion
NAME PARSONS, KIMBERLY E NAME
STREET ADDRESS | 3099 BENNINGTON ST, STREET ADDRESS
CITY -S7- 2P NORTH PORT, FL 34288 CITY-ST-2IP
TITLE [ betste TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p* CITY-ST-2IP
TINE [ petete TITLE [ Change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-21P
TTLE 1 Delete TILE [ change ] Addition
WAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify thal the information supplied with this filing does nol 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 Ihe same legal effect as if made under oath; that | am an officer or director
of the corporanon or tha receiver pr lrustee empowered lo execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an,address, (ﬁ}&\o

ther like empowered.

Ao ) Mig20- 265

DIRECTOR Pate yllme Phone #




