FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000032081 ecretary of State
1. Entity Name 04-09-2007 90090 026 ***150.00
THE KEIN GROUP, INC.
Principal Place of Business Mailing Address
830 N. WOODLAND BLVD., 830 N. WOODLAND BLVD. qiyogoai
DELAND, FL 32720 DELAND, FL 32720
2. Principai Place of Business - No P.O. Box # 3. Mailing Address Hll"ll] ||| Illll [ml IIII] |I|]| II[II II]I"II[' “III II|I| ll[ll ‘mm “ ’lll
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3186913 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eeae'gfqmm“"a'
6. Namae and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name .
KEIN, SHIRLEY Kein, Shirley
197 éLENWOOD RD Street Address (P.O. Bax Number is Not Acceplable)

DELAND, FL 32720

127 Manor View Lane

ciy DeLand FL | z}ﬁﬂz

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

SIGNATURE i
Signature, yped or printed name of regisiered agent and litke If applicable. (NOTE: Registerad Ageni sigraiung requirgd when rensiating) DATE
FILE NOWIl! FEE |8:§150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME P O change  [J Acdition
NAME KEIN, SHIRLEY L NAME Kein, Shirley L
STREETADDRESS | 216 STONINGTON WAY STREET ADDRESS 27 M .
n Lane
CITY-ST-7P DELAND, FL 32724 CITY-ST-ZP beiang ?E g%?%-ﬁ
TIFLE [ telete THLE DO change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-Si-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZP
TIME 3 Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
me [ Delate TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-ST-2P
MLE ] Delete THLE 3 change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S¥-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplementa! report is true end accurate and that my signature shall have the same legal effect as if made under oath; 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

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Mﬂ( /féw_ OHRLEY Z—/éfﬂ/ 2 %5{ /4 7 /5%) 755-2/88

K mum# AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR'DIRECTOR Date Dayiime Phone #




