E FILED
2008 FOR PROFIT CORPORATION - Feb 28,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

KBER, INC.

Principal Place of Business Mailing Address q‘

40 SEMINOLE CT. 40 SEMINOLE CT.

FT. MYERS, FL. 33916 FT. MYERS, FL 33916

PR S O S A O A RO
Suile, Apl. #, elc. Suite, Apl. #, aig. 02242008 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FE| Number Applied For

9.0-—-?)')5- 6, '7’./ Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desilac‘i, O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -]

KAABER, KATHERINE
40 SEMINOLE CT. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33916

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypad or prnted name ol 1agisterad agent and tile i applicabla (NOTE: Flepisiarad Agent signaturs requirad when fsinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Mmay Be R
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O ekt NLE [ change 3 Addition
NAME KAABER, KATHERINE NAME
STREET ADDRESS | 40 SEMINOLE CT. STREET ADDRESS
CITY-ST- 2P FT. MYERS, FL 33916 CImy-51.2IP
THLE [ Detete LE [T change (] Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1- 2P oIrY-§1- 2P
HIILE 1 Delete THLE [ cChange [ Addition
NAME NAME
SIREEN ADDRLSS _STREET ADDRESS
CITY-51- 2P CY-S1-2ip
17 [ celete TILE [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-7IP
e [ Delete nLE change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1- 2P CiTY-51-29
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2P CirY-S1-ZP

12. | hereby cartify thal the information supplied with this filing does not quality tor the exempiions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or ihe receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11"
changed, of on an attachmen! with an address, with all other like empowe

SIGNATURE: /m &J-,/h_ wl s 4:5-9'2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytima Phong o




