FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000053650 Secretary of State
(03-28-2008 90044 031 ***150.00

1. Entity Name
KEITH HUMPHREY, INC.

Principal Place of Business Mailing Address
2975 WHIPPORWILL LANE 2975 WHIPPORWILL LANE DOUULLOY
WAUCHULA, FL 33873 WAUCHULA, FL 33873
L L R ORTR AR E A T
4 _I 1 Amfan a la P ] RO‘K 10l
Suite, Apt. #, etc. Suile, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State Cil)_r & State - 4. FEI Number Applied For
Loaucyela . Flocides | 2ol S{\rkn&& Rl e 43 - 1I&7 3 Not Applicable
Zip Country Zip ountry » . 8.75 Additional
2IRTRZ— ‘U“ﬁqqf@”?\ S 239D A < — — _5._Certificate of Status Desired_ [, _ gee Require?;‘i_’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISAAC, ROOSEVELT
347 SOUTH ORANGE AVENUE Sueet Address {P.O. Box Number is Not Acceplable)
ARCADIA, FL 34286

‘_i,_. ] City FL lZipCode

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

SIGNATURE
Slgnature, typed or printed nrame of registered agent and litle it applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaigr\ anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B o i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAHE iP e O Detete TILE \[-P / 5 O Change  [S3aRdition
NAME HUMPHREY, KEITH EDWARE} NAME HU-‘Y\Ph(e Qeém m'C}\Q\\Q
STREET ADDAESS | 2975 WHIPPORWILL LANE STREET ADDRESS ¢ ] Q ' L
oF-S-2P [ WAUCHULA, FLL 33878 A P e o N Y
WLE O Detete e K&thange [ Addition
HAVE N Hundi , Keith Edward
STREET ADOAESS STREET ADORESS o7 Ln
oe-s1-2¢ S Lo uchula  EC 335%9.3
e - I Deiete THE ' Ol Crange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TMLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T-2IP
TILE [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 it made under oath; that | am an officer or direcior
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 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

'

SIGNATURE: » 3.5 3-7$/-38)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIZECTOR Date Caytime Prone ¥




