FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000045460 07-06-2006 90001 037 ***150.00
1. Entity Name

KER, INC.

Principal Place of Business Mailing Address JUULL1I14

7491 ULMERTON RD 7491 ULMERTON RD

B B

LARGO, FL 33771 US LARGO, FL 337711 US

BRI A

06302006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE par==rop. AP For

59-3386362 Not Applicable
" i $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

?Esﬁ' Sml‘é\gT%RNDRD DO NOT WRITE
HARGO, FL 33771 IN THIS SPACE

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

SIGNATURE
Signature, fyped of printed name of registéered agent and lile if apphicabe, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2008 Teust Fund Contribution. O  Added taFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
e PD
NAME KER, CRAWFQRD

STREET ADDRESS | 214 HARBORVIEW LANE
CITY-ST-2IP LARGO, FL 33770

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. 1 hereby centify that the information supplied it this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fort igArue and 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 tha receiver of, stee erprfowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all pfher fkgeempowaered.
m%m/ﬂ & 314& 727 -5 - 3991
7 Ba:

D OR PRINTED NASEE OF SIGNING OFFICER OR DIRECTOR V4 ™ Bayume Phone #




