2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AT

DOCUMENT # P06000094785

1. Entity Name

1091 KELTON INC.

Secretary of State

Maiting Address

1091 KELTON AVENUE
OCOEE, FL 34761

Principal Place of Business

1091 KELTON AVENUE
OCOEE, FL 34761
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01112008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
61-1505288 Not Applicable

5. Certficale of Siatus Desired O $8.75 additional

Faa Required

8. Name and Address of Current Registered Agent

JACKSON, RICHARD
1081 KELTON AVENUE
OCOEE, FL 34761
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8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, lyped o pinted name of regstered agent and itle if epplicalde

{NOTE: Pagislered 4genl signalure requred when renstaling)

DATL

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

UOONONTRES4R

$5.00 MayBe 01 417/08-20060-004 150,00

Added to Fees

140, OFFICERS AND DIRECTORS

SD

JACKSON, RICHARD
2960 SE 36 STREET
QCALA, FL. 34471

nme

NAME

STREET ADDRESS
CiTy-ST-21P

PT
BLOQMER, JAY

1091 KELTON AVENUE
CCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY- 8T-2iP

TIILE

NAME

STREET ADDRESS
CITy-81-21P

1IMLE

HAME

STREET ADDRESS
CiTy-g1-2I

WILE

NAME

STREET ADDRESS
CiTy-ST-2iP

DO NOT WRITE
IN. THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uader oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: Q\B g >

(467)523~0300

fslsy(ms AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/11 )oB

Data Daylime Phone &

—



