2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2008 8:00 am

DOCUMENT # P07000086224

1. Entity Name

JIM KELTNER CONSULTING ECOLOGIST, INC.

Principal Place of Business

1219 SE 16TH STREET
CAPE CORAL, FL 33990

Mailing Address

1219 SE 16TH STREET
CAPE CORAL, FL 33990

50000473

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

Secretary of State

(03-20-2008 90032 050 ***158.75

AR AV

03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2(0- ?.].(;7 \igy Not Applicable
Zip Country Zip Country - ) p $8.75 Additional
8. Centificate of Status Desired K Foe Roquirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELTNER, JAMES é
1219 SE 16TH STREET
CAPE CORAL, FL 33990

Street Address (P.O. Box Number is Not Acceptabla}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierea ager. and like It applicable

(NOTE: Regitersa Aganl signaiure requifed when /e siasng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550. 00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Adgition
HAME KELTNER, JAMES D NAME

STREET ADDRESS | 1219 SE 16TH STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33990 CITY-$T-2P

TILE [ pexete TITLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TLE 3 Delee TITLE [ Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-51-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-219

E O eiee TIE {1 cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; 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 10 or Block 11 if

41-870- 304Y

indicated on this report or supplemental report is true an

ith an

changed, or on an at ment
SIGNATURE: % M

dress, with all other ilke empowered.

3!|1!0’h7m

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytimwe Phone &

D



