FILED
2007 FOR PROFIT CORPORATION Mar 12. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # P06000094785 Secretary of State
1. Entity Name (03-12-2007 90103 041 ***150.00
1091 KELTON INC.
Principal Place of Business Mailing Address
1091 KELTON AVENUE 1091 KELTON AVENLUE YVYUNNUUZ
OCOEE, FL 34761 OCOEE, FL 34761
f I i Y t

Z. Principal Place of Business - No P.O. Box & 3. Mailing Adaress | i i } ; i

Suite, Apt. #, etc. Suite. Apt. #. elc. 03082007 Chg-P CR2E034 (12/06)

City & Stat City & State 4. FEI Numnbe Applied For

: ’ el 50 5 2.3 3 Not Applicable
e Country p Country 5. Centficate of Staws Destred [ f: ;’esq Additional
8, Nerne and Address of Curremi Registered Agent 7. Name and Address of Now Registerod Agent

Name

JACKSON, RICHARD

1091 KELTON AVENUE Street Address {P.O. Box Number is Not Acceplable)
OCOEE, FL 34761

City FL | Zip Code

8. The above namad 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
Sgnaturs, typed o proied name of repatensd sgint and e d appicabls (NOTE: Agont requwed DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L}  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE sD 1 peiete TITLE O change [ Addition
HAME JACKSON, RICHARD NAME
STREET ADDRESS | 2960 SE 38 STREET STREET ADORESS
CAY-ST-2P OCALA, FL 34471 ciTy-57-2P
TILE PT [ Detete TILE {Jchange [ Addition
NAME BLOOMER, JAY NAME
STREET ADDAESS | 1091 KELTON AVENUE STRECT ADORESS
CaTY-51-29 OCOEE, FL 34761 ciry-Si-ap
TLE 7 Detete TE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-ZP CAY-ST- 2P
TLE 1 petete TNE O change ] Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TTLE ] petete TILE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZP
TE ] petete TITLE 3 Change [ Additien
NANE NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P LAY -ST1-2P

12. | hereby certify thal the information supplied with his filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is lrue and accurate end that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, mth alf cther like empowered,

SIGNATURE: PH—  Uny B BLoomzwe 3/2fo7 (407)523 0300

AND TYPED OR PRINTED NAME OF SIGIENG OFFICER




