2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 20,2008 08:00 AT

DOCUMENT # P92000009664

1. Entity Name
KEMPER & ASSOQCIATES, INC.

Principal Place of Business Mailing Address
7005 N W 415T PL 7005 N W 41ST PLACE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US

MDD WORTFATEA

02192008 No Chg-P CR2E034 (11/05)

Secretary of State

58-3151655 Not Applicable

DO NOT WRITE IN THIS SPACE s

5. Cerificale of Status Desirad 0 $8.75 Additional

Fee Required

8. Name and Address of Curreiit Registored Agent .

KEMPER, ALICIA W | L | DO NOT WR'TE

7005 NW 41ST PLACE
E, FL 32606 - . ‘
GAINESVILLE, FL 1» o INTHISSPACE e

-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed o printed name of registered agant anc e il applicable {NOTE: Registarad Agen! signatura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added tc Fees
10. OFFICERS AND DIRECTCRS —|
e D
NAME KEMPER, ALICIA'W .
STREET ADDRESS | 7005 NW 41ST PL S o
cy-5-2P | GAINESVILLE, FL 32606 o T R 1 NN e It I
e C T D&/28/08-80005-003 1R0.00
NAME " e . “ '
STREET ADDRESS '
CITY-ST- 7P
TILE
NAME .

2‘:’::2:02?:555 - ' DO NOTHWRITE : - ..

NAME
STREET ADDRESS
CiTy-8T-21P

» ~ INTHIS SPACE .

TME
NAME A

STREET ADDRESS ' K
Cy-ST-Z2IP B

TME e s .= : A
NAME . . . s
STREEY ADDRESS Co e Co

L N it
CiTY-ST-7P o . e mmrom e me e me B TN LI R T —— i

g ST,

12. | hereby certify that the information supplisd with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mage under oalh; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 exacute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed. or on an attachment with an address, with all other tike empowered

sienature: N o/ Nl \lom 2{1a/08  301-372-s16

SIGNATURE AND TYPEE'OR PRINTED NAME OF OFFICER CR of Dale Dayume Phone #




