2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P06000082849

1. Entity Name
KEOPICH, INC

A Secretary of State

Principal Place of Businass a8 lMallmg Addréss & 7

145 HILDEN RD 2310 KANAKA DRIVE
112 IACKSONVILLESFL-32246 7 7", el
PONTE VEDRA.FL 32081, e e
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04282008  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
74-3179121 Not Applicable

5. Certilicale of Status Desired O $8.75 Additional -

Fae Raquired

6. Nama and Address of Current Reagistered Agant e "..;'-g%:}“"
‘::.f: «"“ %&ﬁ‘tﬁi:a\
PICH, SO VANNARY TAWRIE
2310 KANAKA DRIVE » wng ?, i ‘,uﬁ.ﬂzwm&n”* ;

JACKSONVILLE FL: 32246: 'i’

e
Tl

‘._ 'x\. é‘_ n.q 1,‘@{ 5 s,‘_. i
ut&i;‘b}u.ﬁm’n %.-%Rtul:b J&“ ’hi:‘cng At ,ﬂc&"’gyb fk—f&

TR
SISPACE .« o 46

;__[‘ k.._'s -;f‘

the obligations of registared agent.

B. The above named entity submits this staterment for the purpoese of changing ils registered office or rogistered agant, or both, in the State of Forida. | am familiar with, and accept ‘

SIGNATURE

S.gnature, typed oF prnted name of repisiersd agent and Lile il apoicable

(NOTE. Registorsd AQent SigAalunl requned whan rensiang) DATE

9. Election Campaign Financing

FILE NOwlil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be §550.00

$5.00 May Bo
Added to Fess

10. OFFICERS AND DIRECTORS ]

TILE D

NAME PICH, SOVANNARY

STREET ADORESS | 2310 KANAKA DRIVE
CITY-57-2P JACKSONVILLE, FL 32246

TTLE 3]

NAME KEO, VAN T

STREET ADDRESS | 738 WAKEMONT DR.
CirY-$T-2IP ORANGE PARK, FL 32065

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY.ST.ZIP

TLE
NAME

STREET ADDRESS
CIrY-ST-2P

TITLE
NAME

STREET ADDRESS
CTy.5T.2°
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12. 1 hereby certify that the information supplied with this hhng doas not qualify lor the examptions contained in Chapter 1 19 Florida S:atulas I further cartify that the information
accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all othar like empowerad.

?n/ Van T. Keo

4/28/08 (904) 403-5441

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

B Date Caylme Prone ¢




