FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

Secretary of State
PgiNCNl;’mI:AENT # P06000048285 03-05-2007 90043 013 ***150.00
KRISTEN J. KELLER, P.A.
Principal Place of Business Mailing Address .
(vs

217 E. 23RD STREET 217 £. 23RD STREET qa“ [
SUITE A SUITE A
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 B
P WS NN ORI EIOP AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FE| Number Applied For

Sb-251121 g Not Applicable
Zip Country Z Country 5. Centficate of Status Desired [ geae -;iﬁf: fional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, KRISTEN J
217 E. 23RD STREET . Street Address (P.Q. Box Number is Not Acceptable)
SUITEA )
PANAMA CITY, FL 32405
City FL ] Zip Code

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

SIGNATURE
- Sgri‘aturu, typed or printed name of registere agent and litle it applicabie. {NOTE Ragisterad Agent signalura iequired when reinstating) DATE
FILE NOW!I! FEE IS 5150.00-"‘ 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
o
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O elete TITLE [ Change [T Addition
NAME KELLER, KRISTEN J NAME
STREET ADDAESS | 129 HAMILTON AVENUE STREET ADDRESS
CIvy-SE-2P PANAMA CITY, FL 32401 CTY-ST-2IP
TME 1 Delete TME (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-ST1-2P
TITLE [ Delete TITLE [Jchange {7 Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2I9
TImE O Delete THLE [} Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cmy-St- 2P CITY-ST-2IP
TmE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cy-S7-2IP

12, | herehy certify thal the information supplied with this filing does not gualify for the exemptions conlained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: \W\G-W.Wd‘mjﬂmlw 2-27-01  $50-218-0516

.
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #




