2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe4000048613 . . Feb 14, 2007 08:00 AM
1. Enliy Namo Secretary of State
KEDGER, INC,
Principal Place of Busingss Maning Address
POST OFFICE BOX 382 POST OFFICE BOX 382
e A “ll»"’ "”Im m" ||m "M"m ||H’ |‘||’ ‘l“l |H|‘ “lll “u"“”"’
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

Swle. Apl #. cle. Suiia, Apl. #, oic. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4, FEI Number . Applied For

59-3247279 Nol Applicable
Zp Couniry Zp Country &. Certficate of Stalus Desired O $8'75 Addiliona
Fee Requred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERRILL, JOHN

18T STREFT EAST Sireet Address (P.O. Box Numbar is Not Acceptable)
HORSESHOQE BEACH FL 32648

City FL Zip Coda

8. The above named enuly submils this statoment for the purpose of changing ils registered office or regislared agonl. of both, mn the Stato of Flonda | am lamiliar wilh, and accepl
the obligalions of regisiored agent

SIGNATURE

Signalure, ypea of pimrgd name of regretaied agent and llg ¢ apnicanle (NOTE Regoiered Agen Signatury réquired whon ransialng CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution, ] Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WIE P O pelete il ] Change (] Addilion
NAME SHERRILL, JOHN NAML UNDOONE25SE 7

SiREE) ADDREss | 1ST STREET EAST SIRET 1 ADDIESS 02/ 23/07-20023-012 150,00

CITY-51-2P HORSEHOE BEACH FL GITY - 51 1P

e VP [ Celete HILE O Charge [ Addlion
NAMI CARRELL, RAYMOND NAMI

s anvicss | HYW. 351 SINCT AUDR S5

CIY-S1-71P HORSESHOE BEACH FL CIIY-51- /1P

nir 8T - _ [ neige i - Mogmanne T s
Nt BUTLER, JAMES JR. HAM:.

STREETADDIEss | BRD STREET WEST STRIE T ADDAY 55

cY-s1- 21 HORSESHCE BEACH FL CIY-§1- 7P

Tise I3 Delele e Clciange [ Addition
NAMI NAMI

STREET ADDRFSS SIRCET ADDRESS

Ciy-$i-21p CUY-S1-71P

nur [ celote IIE [ ¢hange [ Addilion
NAME NAME

SIRIFT ADDR 85 SIREE] ADDRESS

CIY-$T-1P CIvY-SI- AP

my [ peleie FIlE O change ] Addinon
NAML NAME

ST LT ADORL S5 SIREE [ ADDRE 53

CIY~§T- 1P CIY-St-7IP

12. 1 hereby ceriify that the information suppliod with this ffing doos ngt qualify for tho exemplons conlained in Seclion 119, Florida Slalules. | furlher certify that the information
indicaled on Lhis reporl or supplemental report is rue and accuratgfnd that my signalure shall have the same iegal effect as il made under oath: that ! am an officor or director
of the corporation or the rocaiver or lrusice empowored ko axgculfihis roporl as required by Chapter 607, Florida Statutos; and that my name appears in Biock 10 or Block 11

it changed, or on an altachment wilhpgn address aith 41| olhéf fikff empowered
SIGNATURE: k 2= 7077

M
CANMATIOE AMD T P i TE N MARME AE RN AEEIrED G MIEBEcT D




