2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P94000006610 B Feb 07,2007 08:00 AM
1. Enbly Name $B. e Secretary of State
KELLER GROVES, INC, .
Principal Place of Business B Mailing Addrass T
P.O. BOX 2468 P.O. BOX 2488 ’
S
2. Principal Place of Businoss - Mo P.O. Box # 1 3. Maiting Address = j
Suile, Apt. #, olc. . Suite, Aﬂl #, gic. o s : 15t MOORE cﬁona‘g (TO{GE}
City & State ) ’ Ciy & State - 4. FE! Numbor Applicd Far
, _ 59-3224216 TNt Applicable
Zip Counlry Zp Counlry 5. Certfficate of Status Desired ] fg.gfqdﬁ%iﬁonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Namo
KELLER, HERMAN J -
2610 HWY 62 Stract Address (P O, Bax Numbor is Not Accoplable}
BOWLING GREEN FL 33834 . . - -
City T T FL i Zip Code

8. The above named omiily Submils tnis stioment for ho purpose of changing its registered affice or registered agonl, of bolly, in the State of Florida, | am familiar wih, ang accept
tha obligations of rogistored agent.

SIGNATURE _ . _ - — .
Signaters, typed of prnted nemg of ragrstenad agent end e U appioakie. " {NOTE, Registered Agsnisignaium resyirgd when seinstaling)’ o DATE =
f; - - — — - S E3 - + = boo- ERE— - N "
FILE NOWII! FEE i§ $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Conirbution. T3 Addad to Feas
Make Check Payable to Fiorida Depariment of State
10, QFFICERS AND DIRECTQRS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] 3 Delets WiE ClChdnge [ A5
Nl KELLER, HERMAN J N P
sIncer apoaess | 2810 HWY 62 STRECT ADDPESS }‘U i}ﬂi}gﬂBEE}I}% f -
iy o 2 BOWLING GREEN FL Tt -s1 7P QE.» 15.;"[] {—BDB84“018 150, GD
e o O Delete T Cchange [ bt
N WM
STEECT ADDRESS SIBEL T ADDRESS
CiTy- ST-2IP CITY-ST 7P
e S 3 Detete e N ' O3 Change [ an
HAME .. ek
SIRET ADDRESS SIRCCT ADDRESS
CITY-8T-7i Y-S 2P
TIELE ' - O palete I Tlchange [ Asks
At NAHE
S1FEET ADDRESS SIBLE] ADORESS
CiYY- ST 2IP Y- ST 24P
Tl S [ petets THLE Dot Qe
HAME NAME
SIRLT ADCRESS SIREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
oL - Clpoee we O change TJ 455
NAME NAME
SITEET ABTRESS SIRETY ADDRESS
CRY-S§T. 2P GHY -85 1P

12. 1 heraby cerlily that the information sufplied wz'?!%;s tris fibng doas not quatify for the oxemptjols contained in Seclion 118, Florida Statules. | fdrthar cerliy that the information
indicated on this report or supplomerlal report is true and accuraia and that my sighaiure shall have tho same logal efiect as if made under cath, that | am an officer or diractor
of the corporalion or the receiver of ruslce empowersd fo execute this roport as required by Chaplor 807, Florida Statutes; and that my namme appears in Bloek 10 or Block 11

if changed, or en an attachmght with an address, aH other like empowered.,
7/

SIGNATURE:




