FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?_CNUMENT # P06000059582 06-04-2007 90008 020 ***150.00
. Entity Name
KAELIN SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
2916 PLUM ORCHARD DRIVE 2916 PLUM ORCHARD DRIVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
P R B R AT ARG
Suite, Apt. #, etc. Suite, Apt, #, atc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIN er Applied For
:20 ’ﬁ77 7 ‘/‘1 é Not Applicable
ap Sountry Zie Country 5. Certificate of Status Desired d fi'ggqgﬂ‘i°"al
6. Name and Address of Curront Registared Agent 7. Name and Address of New Reglstered Agent
Name
KAELIN, SILVIAV
29156 PLUM ORCHARD DRIVE Street Address (P.O. Box Number is Not Acceplabie)
ORANGE PARK, FL 32073
City FL | Zip Code

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

SIGNATURE
Signatura, lypad or printed name of registared agent and tifls it applicable, {NOTE. Reyistered Agent signature raguited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TITLE [ Ghange [ Addition
NAME KAELIN, SILVIA V NAME
STREET ADDRESS | 2916 PLUM ORCHARD DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE FARK, FL. 32073 CITY-57-2IP
TIILE O detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZP CITY-ST-21P
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CrY-S7-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-ZiP CITy-ST-21P
TI1LE O pelete TITLE crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [J palete miE [Jchange {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 shalf have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ent with an address, with all other like empowered.

Q. \(,ﬁoﬁ.: S1L¥1a . Fhe Linl ';‘_*/Zo/ 0F - 33%03

RE AND TYPED GR PRIMTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




