»

2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

DOCUMENT # P97000052761

1. Entity Name
KEVHEAD, INC.

DIVISION O CORF R s

Mt

STSEP 17 AMID: 2

LED
SEC! ?ETAF‘(‘Ul AT

Principal Place of Business

6847 BOUGANVILLA CRESENT DR
ORLANDO, FL 32809

Mailing Address

6847 BOUGANVILLA CRESENT DR
ORLANDO, FL 32809

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NI

(R

Suite, Apt. #, etc.

KEVIN GAHHI%ON?K‘EVRE&D e, 08282007  Chg-P CR2E034 (12/06)
SENT DR
City & State F A S 4. FEI Number Applied For
ORLANDO. Lm '3?809 59-3460003 Not Applicable
Zip Country Zip Counry $8.75 additional

5. Certilicate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARRISON, KEVIN K
6847 BOUGANVILLA CRESCENT DR
CRLANDO, FL 32809

Name

Sireet Address (P.O. Box Numby'ﬁot Acceplable)

i

City

/ FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypod o printag name ol regrstered agent and titlg if spplicabla,

{MOTE: Registered Aguent Signatul rgquired when renstding) DATE

FILE NOW!!I FEE 1S $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added tc Fees

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

FITLE D [ pelete L [ change ] Addhion
NAME GARRISON, KEVIN B NAME CETE

STREEI ADDRESS | 6847 GOUGAVILLA CRESCENT DR STREET ADDRESS #1000 0N
CITY-ST-2P ORLANDO, FL 32809 CITY-ST-2IP

TILE O pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIrY-S1-2IP

TILE [ patere TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onyest-ap T CITY-ST-2IP

THLE O Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-81-2IP

TILE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-Si-2IP CITY-SI-2p

e O celele TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /_l% q q //) CI3Y-5T-21F

12. | hareby certify {hat the |nformah n s{pphe

ith thls filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental re| n is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or direcior

of the corporation or the recejver
changed, or on an attachm

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered.

5’//0/ 07 45) 240733y

MWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate 7 Daytime Phone #

<




