2008 FOR PROFIT CORPORATION
/ ANNUAL REPORT (AR) FILED

DOCUMENT # P07000089293 Feb 11, 2008 08:00 AM
1. Enlity Name
Secretary of State
KELLER LAW OFFICE, P.A.
Principal Place of Business Mailing Address
110 SULLIVAN STREET SUITE 112 110 SULLIVAN STREET SUITE 112
T e ”ll“m m ||m ’ll“ m” ||W||m ||‘|”|”| ll"l lmI‘Ml ”Hll‘ ‘Hll'
2. Principal Place of Businass - No P.Q. Box # 3. Mniling Addrass
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2ED34 (10107)
City & Grate City & State 4. FEI Number Applied For
=] (D - a0 < g‘ 8 7 Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired Cl gg';esmﬁ?:;ﬁma'
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agant

Narrig

FILEMAN, GARY T
1107 WEST MARION AVE SUITE 112 Strent Adtress (P.Q. Box Numiber is Nol Acceptable)
PUNTA GORDA FL 33950

City FL Zip Code

8. The anove named entity suomits this statement for the purpose of changing its registarad office or registerad agent, or coth, in the State of Flenda. | am familiar with, and accanpt
the obligations of reyisterad agent.

SIGNATURE

Sagnalure, bypod o preted ramo of reg e ad geel ool bre 1 orpleacn NGTE Fagistried Agort g gnnlar rarquirscd witol L @i g DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contriburion.  []  Addedto Fees

10. 11. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PTS [ perete e ] Change  [] Aoduion
NAME KELLER, PAMELA D NAME e e T
STREFT ACDRESS | 110 SULLIVAN STREET SUITE 112 CTREET ADDRESS o LR A 3
FEA 220 a2 - 2 100 Y
oTv-s-2P PUNTA GORDA FL 333950 oTy-ST- 7IP A h K is LE Fan L
TITLE. 7 Deege nTLE I Change [} Adomian
NAME PAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CiTY-ST-21P
TLE O Deiete T O] change [ Addition
MAME HALE
STREET ADORESS STREEY ADDRESS
CISY-51-21P TiTY-ST-2IP
WILE 1 buete TITLE Cichange 7] Addition
NAM: HAME
STRELT ADDRLSS STRECT ADDRLSS i
GITY-5T-2 ITY-5T- 2P .
TMLE 0 Deete Tl [l Crange [ Addition ’
NAME NEML '
STREET ADDRESS SIRELT ADURLSS !
CITY-57- 2P CIre-S3-2p
TITLE [ Deiele e [ Change ] Addilion
NAME NARE
STREET ADDRESS SIRECT ADORESS
CITY-5T-21P CITY -ST-2IP

12. | hereby certity that the informalion suppliad with this filing doas net qualify for the exsmptions contained in Seclion 119, Flerida Statutes 1 fuwrther cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etact as if made under oath; that | am an officer or director ‘

|

|

of the corporavon or the receiver or tr & empowerad to execula this report as required by Chapter 607, Florida Statutes: and thatiny narme appsars in Block 15 or Block 11
it changed, or on an attachmel actdress, with all ather like empowered.

Drirele. D leblor Dy au-seg.2ssc

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Navt=ne Fhone 7

SIGNATURE:




