2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT y Apr 09,2008 08:00 A

DOCUMENT # P97000105281

1. Entity Name
KERI CAFFREY, INC.

Principal Place of Business Mailing Address
1209 EDGEWATER DRIVE - SUITE 201 1209 EDGEWATER DRIVE - SUITE 201
ORLANDO, FL 32804 ORLANDO, FL 32804
T . L » ) 01152008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI AopieaFo
E ' : : : : | 59-3487328 Not Applicable

$8.75 additional

. ifi { i .
5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

CAFFREY, KER o DO-‘.NOT,,WRH';E-;.w; S

1209 EDGEWATER DRIVE - SUITE 201

ORLANDO, FL 32804 IN THIS SPACE

e e thig

8. The above named entity submits this staternent for the purpose of changing ils registared office or registered agent. or hoth, in the State of Florica | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of pnnted name of registerad agent and Wls if applicaois (NCTE: Reglstered Agent signature requred whan reinstating) DATE  *

9. Election Campaign Financir;g $5.00 may Be .I__I{IBQU A ”‘“‘""I]Eil o
: Ms-15s 150,00

FILE NOW1!! FEE IS $150.00 S T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedts Fees [T AT

10. -~ OFFICERS AND DIRECTORS [ . B R T AT

TIILE D

SAME CAFFREY, KERI . ‘ ,
SIREET ADDRESS | 1209 EDGEWATER DRIVE - SUITE 201 R AP SO L T PRI P SR
orv-st-2¢ [ ORLANDO, FL 32804 ' ' o T

TITLE g o . .
NAME h el
STREET ADDRESS o

oirv-51-2° : < P S R I EPPL e ol

TITLE
NAME

CITY-ST-2IP

~ DONOTWRITE

NAME
STREET ADDRESS
CITY-8T-2IP

e ~  INTHIS SPACE "

5

TITLE
NAME ‘ K - , L
STREET ADDRESS ’ A et T
CITY-51-2P

NAME . . ) : N
STREET ADDRESS )
ory-st-ap . | L . . e el e MU e

Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same Jegal effect as f made under oatn; that | am an officer or drector
of the corporation cor the receiver or Irustea empowered 10 execule this repor as required by Chagpter 607, Fiorida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an address. with all other Ike empowered.

SIGNATURE: | mm:@%ﬁbﬁm;;;on Ll = q ’Daé 3 LL O i]a;m‘fpr%og 'c;li& g
l e

———




