2008 FOR PROFIT CORPORATION Jan 31F%%(F5D3;00 am

ANNUAL REPORT

DOCUMENT # P93000032081 Secretary of State
1. Entity Name 01-31-2005 90136 035 ***150.00
THE KEIN GRCUP, INC.
Principal Place of Business Mailing Address
830 N. WOODLAND BLVD. 830 N. WOODLAND BLVD.
DELAND, FL 32720 OELAND, FL 32720 30008816
F O
%
Suite, Apt. #, etc. Suite, Apt. #, etc, 01272005 Chg-P. CB2EU34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3186913 Not Appiicable
zp Country zp Country 6. Certificate of Status Desired a g:';fq ::&itional
6. Nama and Address of Current Registersd Agant 7. Name and Address of Naw Reglatered Agent
. .- Name
KEIN, . SHIRLEY-.. . I - - -
197 GLENWQOD RD Street Addrass (P.O. Box Number is Not Acceptabie)
DELAND, FL 327%0
City FL 1 Zip Code

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

SIGNATURE
, typad of pred name of reg: agort and thie {NOTE: Agert v L] DATE
* FILE NOWI. FEE 18 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1,:2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME P O petete e F [ Crange [ Addition
NAME KEIN; SHIRLEY L RAME SHIRLEY L KEIN
STREET aDORESS | 197 . GLENWOOD RD. SRETADORESS | 216 STONINGTON WAY
CTY-5T-2¢ | DELAND, FL cy-st-aF DELAND FL 32724
TME O elete TE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST.2P l CTY-57- 2P
e O oetere e ClCrnge [ Adeiton
HANE HAME
STREET ADDRESS STREET ABDRESS
CITY-SF-2P CITY-§T-2P o
TRE [ Detee )13 O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P oITY-57-2P
TME 3 Deteta TLE - O crange 7] Acaition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2P CTY-S1-2P
TNE [ petere TILE - . [Ochage [ Acdition
NAME NAMVE
STREET ADDAESS STREET ADDRESS
Cery-g1-2P C CIY-ST-2P

12. 1 hereby certify that the infarmation sup with this filing does not qualily for the exemption atated in Section l19.07$f3)(i), Florida Statutes. 1 further certlly that the information
indicated on report or supplemental report is true and accurate end that my signatufe shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation o the recetver or trustee e wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11if

changed, or on an attach: with-an addregs, L] tzmer like empowered.
SIGNATURE:,M % SHIRLEY L KEIN 01/27/05 (386) 738-9188
EAE Duts

AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Oeyuma Phone ¥




