FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PG7000129369 07-07-2008 90001 045 ***558.75
1. Entity Name
KEEP PARENTS AT HOME, INC.
Principal Ptace of Business Mailing Address
207 TWELVE LEAGUE CIRCLE 207 TWELVE LEAGUE CIRCLE 40109594
CASSELBERRY, FL 32207 S CASSELBERRY. FL 32207 US ’
B A DO AR
Sudte, Apt. #, etc. Sutte. Apt. #, etc. 02132008  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number — Applied For
26-143 7450 Not Applicable
Z Counwy dp Country 5. Certificate of Stanus Desired [ ?g;gqm Asdtional
8. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglotered Agemt
Name
REISS, RAYMOND H HI
207 TWELVE LEAGUE CIRCLE Sirget Address {P.Q, Box Numbar is Not Acceptable)
CASSELBERRY, FL 32207
A city FL I Zip Codle

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

the obligations of regisidred age ﬁ_ ,m’
,bl/ﬁ V% K. Reiss — /3 /28
SIGNATURE el ' £
Signeture, typed of panted name of Megickred agent and Lt § appiicabie (NOTE: Regeaered AQINt MONETLIY MEQUINKD WHSn rermeieEg) DATE
FILE NOWIDl FEE IS $150.00 9. Election Campaign Financing §$5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {3 Detete TiE [} Change  (TJ Addtion
NAME REISS, RAYMOND H (Il NAME
STREET ADDRESS | 207 TWELVE LEAGUE CIRCLE STREET ADDVESS
CITY-ST-ZIP CASSELBERRY, FL 32207 CITY-ST-27
TE 0 Delete TLE O Crange T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-SE-2IP CITY-ST1-2P
TLE 3 Delets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0p Y- 1.0
e L] Detete LE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F oTY-51-29
TILE [ Detete TIFLE [ change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDFESS
CITY-ST-2Ip CITy-ST-IP
TIE O3 Detete TLE O Craage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI7Y-5T1-29

12. | hereby certify that the information supplied with this filing doea not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate end that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation of the receiver gy trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| an address all other like W“’ T
""Ll .7 "}‘ 7 - 5 “' ﬁ 7 is

SIGNATURE: s %’
Daytime FPhone &

/f&/m.mm - Keuss

SIGNATURE ANBEED O-HINED NAIYE OF SIGHING OFFICER OR GHIECTOR




