2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # P96000057152 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
KEGAN GROUP, INC.
Principal Place of Buslness -~ Mailing Address - - B S
1947 LEE ROAD 1947 LEE ROAD
WINTER PARK FL 32788 WINTER PARK FL 32788
Suite, Apt. #. etc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _ | ciyasae 4. FEl Number Applied For
59-33817789 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gesqlﬁ?e(guonaj
£. Name and Address of Current Registered Agent } 7. Name and Address of New Ragistered Agent
- | Name
EE?NEE!,ECR%F}\EJ W Street Address (P.C. Box Number is Not Acceptabla)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name o regrstered agent a-nd e d applcably " {NOTC Regrsterad :Ag;:'ml ng;\a‘tula rsGuired when rt;msrallr;g-) o ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution,  [C]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTS T Delete TFLE [ Change  [J Addition
NAME TURNER, COREY ’ NAME

SIRCET ADORESS | 1411 TROVILLION AVE. STAEET ADDRESS

CITY-S1-2P WINTER PARK FL 32785 CiTy-51-2P

THLE O Delete IiLE HOOOO0297023  [lchnge [ Addition
e s 4.1 1705-A0011-008 150.00

STREET ADDRESS STREET ADDRESS

ciry-s1-2 cliv.sT-2p A )

TLE T Delele TLE [J Change  [] Addition
NAME NAME

STRET ADDRESS STRECT ADDRESS

CiTY-ST-2IP oITy-51-2P

THTLE . O Celete TLE [ Change [ Additin
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIry-S1-2p oy -53-2p

TITLE O Celete i O change [ Addition
NAME NANE

STREET ADDRESS STRFET ADORESS

CITY-S1-21P oy si- 2P

THLE O Delete THLE [ change  [] Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

iy §1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189,07(3)(1), Florida Statutes, | further cettify that the information
indlcated on this report or supplemental report is true and accurate and that my sighature shall have the same legal affect as if made under oath, that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o like empowered.

SIGNATURE: ) %‘4 g d‘«/" 4lafps 25717

SIGNATURE AND TYPEP-OB/PRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR Date Daytena Phofle #




