2008 FOR PROFIT CORPOR;\TIC;N ' FILED
ANNUAL REPORT - Apr 14,2008 8:00 am

-

ecretary of State
P07000044060 ‘
P g,yCNl;,myENT # 04-14-2008 90063 033 ***150.00
EDITH J KELLER ENTERPRISES INC
Principal Place of Business Mailing Address' e . \
5018 YELLOWSTONE DR 5018 YELLOWSTONE DR L '
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 )
R I GHERC LR IR ECAR0TIR
Suite. Apt. #, otc. Suite. Apt. #. efc. 04152008 Chg-P CR2E034 {12/06)
Citv & State ) City & Stale 4. FEI Number Applied For
P Y . , 20 '*Kf'fa’ 326 Not Applicabte
ge P : m :""'" . o Country 5. Cerlificate of Status Desired [ ?:-gg&f:;“ma'
8. Name and Aadress of Current Registered Agent 7. M . [ 34dress of New Registered Agent

Name

KELLER, EDITH J V. -
5018 YELLOWSTONE DR Street Address (P.C - Number is Not Acceptabie)

NEW PORT RICHEY, FL 34655

City FL Zip Code

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

SIGNATURE :
Signatura, lyped of prited name ol regisiered agent and bitia if applicable (NOTE: Registerad Agent signature requirad when reinstaung) DATE
FILE NOWIII FEE IS 51‘55.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D v ] Dekete s O change [ Addition
NAME KELLER, EDITH J NAME
STREET ADDRESS | 5018 YELLOWSTONE DR STREET ADDRESS
CITY-S¥-zip NEW PORT RICHEY, FL 34655 GITY-5T-2IP
TWLE 1 petete TAILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-71P CiTY-ST-2IP
THLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINE [ pelete THLE {Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 peteta TILE [ Change  {] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-ZIP
T [ Delete TITLE O Crange [ Adeltion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2 CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an afttachment with an address, with all other iike empowered.

SIGNATURE: _ &b R \ (2 00e Sobiyppecne \Lds “’/i/"f 121-27570 463
MNATURE AN R PRINTED HAME OF SIGNING OFFICER DIREC Da Daytime Phona #

N



