2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 30, 2008 8:00 am

DOCUMENT # P95000044013 \ Secretary of State
1. Entity Name N > 05-30-2008 90221 002 ***150.00
KEIM REFERRAL, INC.
Principal Place of Busingss Mailing Address
AV T
802 SE 47TH TERRACE 802 SE 47TH TERRACE
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33804 US
04252008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R FopiEFor
65-0598233 Not Applicable
5. Certificate of Slatus Desired [} Eeae';esqgfe‘ﬂm"a'

6. Mame and Address of Current Registored Agent

§5Y3%R§é|}soﬁ-‘|i E\TIéNUE DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named enlity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, lyped of printed name of registerad agent and titis it applicatle. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55.00-May.Be
After May 1, 2008 Fge will be $550.00 Trust Fund Contribution. 0O AddedtoFees
e ;«_:i W
10 W, OFFIGERS AND DIRECTORS
TILE D s
NAME AYERS, ROBERT J

STREET ADDRESS | 802 SE 47 TERRACE
CATY-51-2P CAPE CORAL, FL 33904

e D

NAME .. TIMMERMANN, RICARDO
SIEETAORESS | 802 SE 47TH TERRACE
cmy-stap CAPE CORAL, Fl 33904
TITLE

HAME

civsran DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ABDRESS
CiTyY-sT-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TILE

NAME

STAEET ADDAESS
CITY-ST-2IF

12, | hereby certify that the information supplied with this fillndg does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and aceurale 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ arid ) ltgen FoetT T Agens D dhcls  (o39) st2-%to2 |

SIGNATURE AND y&» OR PREFFED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone # /

—
e



