FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

DOCUMENT # P07000012947 ecretary of State
1. Entity Name 04-23-2008 90030 036 ***150.00
KEN GAVER, INC.
Principal Place of Business Mailing Address d
1749 MORRIS BRIDGE RD 1749 MORRIS BRIDGE RD
TEPHYRHILLS, FL 33543 ZEPHYRHILLS, FL 33543 .
P S P T
Suite, Apt. #, etc. Suite. Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
O f}‘-f 3q L{ O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eig?q:::’m
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
Name - -
GAVER, K.D. JR.
1749 MORRIS BRIDGE RD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33543

City F ﬂ Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

S&y;n%, typad o printad nams of Tegistersd agen and Utk it apphcable. (NOTE: Registerad AQent signatune required when reaatating) DATE

T N‘ X 8. Election Campaign Financing $5.00 may Be

After, ﬂf, -"glogstEzlz&'bsg ggSO Trust Fund Contribution. O Added to Fees
190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ER 2 petete TILE [ change [0 Addition
HAME GAV K.B. JR. NAME
STREET ADDRESS | 174§ MORRIS BRIDGE RD STREET ADDRESS
arv-sr.2¢ | ZERHYRHILLS, FL 33543 OFTY-ST-2P
Lt 2 Delete TmE OChange [ Addition
NAME e HAME
SREETADDRESS | .. STREET ADDRESS
CITY-ST-2P - CTY-ST-2P
TME 2 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ——
CITY-ST-2IP . IrY-5T-28
TLE 3 Delete LE COichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP CHTY-ST-29
TOLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-2P CITY-51-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this 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 rass, with all other iike empowered.

SIGNATURE: /- .é& (L Yemwety D. Gaver TR ll?;dpzoﬁ %13 356-8563

OR. NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phore &




