FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2007 90450 037 ***150.00
DOCUMENT # P06000122432

1. Entity Name

KEIBER RETIREMENT SOLUTIONS, INC.

Juiyllsn

Principal Place of Business Mailing Address
2048 SAILBOROUGH COURT 2048 SAILBOROUGH COURT
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 , ‘
P Sy A VRGN
_Z2Z\ Wy TTN
Sute, Amgf“f‘c N ! Suite, Apt. &, etc. 04232007  Chg-P CR2E034 (12/06)
City & S City & State 4. FEI Number Applied For
?i If C N\)«j‘ 'FL S0-029 \ Sy Not Applicable
Zg Couniry Zip Country 5. Cenificate of Status Desired o $8.75 additional
L(-T “ ( 25 A— . Fee Required
'6. Name and Address of Current R ] ed Agent 7. Name and Address of New Registerod Agent
Name

KEIBER, MICHAEL L.
2141 LAKEVIEW DRIVE Streat Agdress (P.O. Box Numbar is Not Acceplabie)

SEBRING, FL 33870

City FL j Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Fiorida. | am famitiar with, and accept
the obligations of registerad agent.

]

‘SIGNATURE

Signature, typed of phoied rame of tegrstered apent and otle f apolicadle (NOTE: Registered Agent signalure regquired wnen remnsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10.~~ QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PST [3 Detere TiE [J¢hange {3 Addition
NAME KEIBER, SCOTT NAME
STREET ADDRESS | 2048 SAILBOROUGH COURT STREET ADDRESS
CITY-ST-21F WINTER GARDEN, FL 34787 CiTY-57-21P
TME (3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-8T-2IF
TILE CJ Detete TILE Jchange  [J Adanion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-2P
TITLE [ petete TILE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2P
TITLE 1 Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-§T-41P

12. | hereby cartify that lhe information suppiied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal altect as if made under oath: thal | am an oflicer or direcior
of the corporation or the recever or yustee smpowerad to execute this repon as required by Chapler 8§07, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an attachmant with g} acddress, with all other like empowered.

SIGNATURE: £KL ‘{-%‘q,a’l 332-YoySI8

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytune Phone #

SIGNA




