FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # PoE000075499 04-02-2007 90095 018 ***150.00
1. Enlity Namo
KEM HOLDINGS, INC.
Principal Place of Business Mailing Addross
4545 COMANCHE TRAIL BOULEVARD 226-5 SOLANA ROAD
JACKSONVILLE FL 32259 ’saglﬁg c’ % ORA BEACH FL 32062
us 0 D O A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. ele. Suile, ApL 4. olc. 1st MOORE CR2E034 (10/06)
City & State City & Siate 4. FEI Number _[Applicd For |
$h-3 S‘i 86 S T ot sppicasic
Zip Country Zio Country 5. Corificato of Stals Dosiod (] ?g-;?wwim'
6. Name and Address of Current Regisisred Agent 7. Name and Address of New Registered Ageny
Name
DOYLE, WILLIAM E ESQUIRE i
2002 SOUTHSIDE BOULEVARD Strocl Address (P.0O. Box Number is NolL Acceplable)
SUITE 201
JACKSONVILLE FL 32216
City FL l Zip Codg

8. The above named entity submits this stalemant for the purpose ol changing its regisieneo affice o registered agonl, or both, in tho Stale ol Florida. | am tamiliar with, and accept
e obligations of regisiored agent

SIGNATURE

SONEUE, DE0 O Arrddn s O segrHeTed Agere and (e ¢ aodcable INQTE. REgsinieg AQinl BQralLR {FILVED whith ekl aling] DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 131

e oF O Daee e Ochane [ Asdivon
HAME FREER, KENNETH J NAME

sire) aoovess | 4545 COMANCHE TRAIL BOULEVARD SIRCET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32258 CHTY-SI-7IP

i v ) Duoiete me Clchange [T Aadition
NAML FREER, JUDITH A N

SIAE1 ADORESS | 4545 COMANCHE TRAIL BOULEVARD SIRIET ADDRESS

CITY-S1. 7P JACKSONVILLE FL 32259 CIFY-51: I

e 3 pelete [y Clchange [ Addition
HAME NAMI

SIRET ADDRESS SIREE] ADORESS

owerne L oo

e O pelete i Dl change O Asdivn
N ALY

SIRLED ADDRESS SIRF¥ ADDRFSS

CrY-sI-7IF Ctly SI- /P

nng O petete m O change [ Adipn
NAME NAME

SIALI ADDRESS SIRI'T ADDRLSS

CIfY-5T-TF an-s1ap

nnt 2 Detete Bt DOchenge [ Addivon
NAK NAME

SIREN ADORESS STHEE | ADDRFSS

CHTY - SI- 2 CIfe-S1 AP

12. { horgby ceriify thal tho inlormalion supplied with this hiing doos not quality lor tha oxemptions containod i Soclion 119, Florida Statutas, 1 further cerlify that the information
indicaled on this raport or supplemanial repor is Wrue and accuratw and thal my signawro shall have ine samo logal offect as il made under oaih; that | am an alficer of direcior
of tho corporation or tha recoiver or rusioe empowered 10 exocuta this raport as required by Chapiter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni wilh an address/with all olher lika empowered,

SIGNATURE: Joo ) QE% 3/-“/"7 404‘0\307494}1

SKGMA TYME AND TYPED OR FRINTED NAME OF BIONING OFFICER OR DIRECTOR [ davietas Fhong




