FILED

2008 FO%:SSEILTR%%%%%RAT'ON Apr 25,2008 8:00 am

ecretary of State
P06000112954
PE?UENl;meENT # 04-25-2008 90135 027 ***150.00
KEE 2 FASHION, INC.
Principal Place of Business Mailing Address
24430 SANDHILL BLVD STE 305 24430 SANDHILL BLVD STE 305
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
S T[T D AU A
Suite, Apl. #, etc. Suite. Apt. #, elc 04092008 Chg-P CR2EQ034 (12/08)
City & State City & State 4. FE| Number Applied For
20-5574050 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Ei'zgﬂdm‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OAKS, DAVID K ESQ
C/O DAVID K. OAKS, P.A. Street Address {P.0O. Box Number is Not Acceptable)
407 EAST MARION AVE STE 101
PUNTA GORDA, FL 33850
City F L Zip Code

8. The above named entity submits this statement for ine purpose of changing s registered office or regislered agent, or both, in the State of Florida. | am familtar with, and accept
the cbligations of registered agent

SIGNATURE
Sigrature. typed or prnted name of registered agent and ntle it applicable (MOTE. Regisiered Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 deleie TITLE O change [T Addition
NAME RYAN, KEELAN 5 NAME
STREET ADDRESS | 342 MARANON WAY STREET ADDRESS
Cify-5T-ZIP PUNTA GORDA, FL 33983 CITY-ST-2iP
TITLE 3 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7 CITY-ST-ZIP
13 1 Delete THLE [ change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-$i-Zip
TIILE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITy-$T-21p
TITLE 3 pelete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP CiY-5i-2Ip

12, | hereby certity that the intermation supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have 1he same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recever or truslee empowered to execule this report as required by Chapler 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 i
changed, or on an attach iher like empowered.

SIGNATURE; - Keelen S Byen ow\a\\o‘& QUL -T43°S333

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




