FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000031317 06-01-2006 90001 027 ***158.75
1. Eniily Name
K E INC.
Principal Place of Business Mailing Address .
320 SOUTH OLD DIXIE HIGHWAY PO BOX 1942 5 0 02 n 12 4
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
AT s UM RN SAR
-3;_10 old P_’J[/é_fkﬂx}; 7
Suite. Apt. #. ete. L Sute. A 4. ete. 05262006  Chg-P CR2E034 (11/05)
Citv 8 Stae — City 3 State 4. FE| Number Applied For
- < e . 59-3440316 Nol Applicable
::q ZID. Couniry Zip Country 5. Cerlificate of Stalus Desired O ?g.;ig:j:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.|. KELLEY, DERRICK = .

320 SOUTH OLD DIXIE HIGHWAY Street Address (P.0. Box Number is Notl Acceptable)

AUBURNDALE, FL 33823 - -
F2a 6ld Dixie Huwy

City FL l Zip Code

8, The abave named entity submits this stalement for the purpose of changing its registered office or registered agent. or bolth, in the Siale of Flarida. | am familiar with, and accept
the obligations of registered agent

CE

SIGNATURE : -

Signature, lyped of printed name of registered agent and Wle 1f a‘apll':ablz - (NQTE. Registared Agent signature teguired when ranstating) NATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | n accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Added to Feas corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TiLE D [ Detete TILE [ Change [ Addition
HAME KELLEY, DERRICK NAME
STREET ADDRESS | 1312 ARIANA WOOQDS CIRCLE SIREET ADDRESS
Cuy-sr-ap AUBURNDALE, FL 33823 CITY-ST-2IP
i O Delete e O Change [ addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
HILE [ gerere TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P Ciry-57-21P
TILE [ detete TINLE [ Change [T Addinon
NAME NAME .
STREET ABORESS STAEET ADDRESS
CITY-§1-2iP CITY-ST-2IP
me [ Delete TILE [ Change [ Adoaion
NAME NAME
STREET ADDRESS STREES ADDRESS
CUTY-57-2IP CITY-57. 2P
TiLe [ peite TITLE [ change 1 Addion
HAME NAME
STALET ADDRESS STREET ADDRESS
ory-§1-7v / oy-ST- 7P

12. 1 hereby cerify that the Iniormation supplied with this i) nc? does ngt quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify thal the mformation
indicated on this repoftay supplemental report is true accurafe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver or Irustee empowTre to execyfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an addregs, with gll other tikg empowered
SIGNATUREff__\ Quj‘ f. Qg -Jb-0k 555 c67-3600

9!(3.“’?5?0 TYPED OR PRINTED NAME T ?GNING DFFICER OR DIRECTOR Date Nayime Phone o

NN v



