2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000048613 . Feb 14, 2006 08:00 AM
1. Entiy Name Secretary of State
KEDGER, INC.
Principal Place of Business - . Mailing Address
POST OFFICE BOX 382 POST QFFICE BOX 382
e NEAEARN U MER RN
2. Prncipal Place of Business ) ) 3. Maing Address
Sutte, Apt. #, gic. Suite, Apt, #, elc 1st MCORE CR2E024 (10/05)
Cuy & State Cily & Stae T 4. FL! Number 1 |apptied For )
, 59-3247279 [ [Nt Applicatis
& Couniry Zp Gountry 5. Certificate of Status Deswed n ?fe.gi G?g‘;‘i"“a'
6. Mame and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent o
. Nams ’ ”
?S.F %‘?&E’E‘.{.OE{A%T Street Address (P 0 Box Number is Not Acceplable) B
HORSESHOE BEACH F1 32648
City FL j Zip Code

8. Thg above named entity subimits this stalement for the purpose of changing s tegistered office or registered agent, o both, in the State of Fidrida. [ am familiar with, and accept
the obhgatons of registered agent

SIGNATURE —— - ;
Cigralure iypss o oneled name ol regmierod agant and Wic ff appheatia (NQTE Regisleresd Agert sigratkee reauirad wher rokstalngf ™ o DATE
" Flﬁl;.‘E NOWU :;EEV:? 51 50‘29 9. Clection Campaign Financing  $5.00 say Be

After May t, 2006 Fee Will Be $550.00 ] Trust fund Contribution [ Added to Fees
fMake Check Payabie to Flotida Depatithant of State
10. GEFCERS AND DIRECTORS q n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
HRE P 7 Delete UILE [ Change L1 Additien
AME SHERRILL, JOHN HAME HONTOE IR540
STRIAT DORLSS 15T STREET EAST STRITY ADDRESS (228 ,,{.:%‘fﬁ ~1% 150
LoY-81-7 Y HORSEHOE REACH FL GITY-50- 42 2/ 28/ 05-HIE-015 150,00
e WP 3 Deiete e O] Change L] Addiic-
MAME CARRELL, RAYMOND SIAME
STREET ADORESS LHY'W. 351 STAEET ADDRESS
CHY-ST-21 HORSESHOE BEACH £LL air-57-ze
iy 8T .. e s e _ _ §owr 1 . . . _Ocee o [Jass
MAME BUTLER, JAMES JR. RAME
STREET ADDPESS | 3R STREET WEST - ) - - STRLEY ADDRESS
Gy 51-2P MORSESHOE BEAGH £L 47 -5T-27
e ' ' 3 Detete W [J Change ~ [J Adsh
MAME NAME
STREET ADDRLSS STREET ADDRESS
ETY-$3-2P CITY-5T- 2P
TnE s [ Detete TWILE - 1 Cnange 7 Ao
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 7@ CITY 5129
L T 2 tetete TR o O Charge [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily. §7- 2P Civy-$1-2P

12, | hereby certity that the intorrnahon éﬁpplied with s filing does not quality for the exér'npltmns contained in Section 113, Florida Statutes. | further cestify that the in-'om;laﬁdﬁ
inchcated on this repost o supplemental report g frua ans te and that my signature shall have the same legal effect as If made under oath, thal } am an officer or direcion
ot the carporation or the recewer pr rusly f Gdte This repornt as reguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11

if changed, or on an atlachment wilh an fj itka ampowerad.
200~ 86 Ik yalo? 7

SIGNATURE: Lol - § ZAN.
SIGNATURE AND T¥P R ¥ SAME OF SIGNING DFFICER OR DIRECTOR Bate Bavtima Phone ¥




