2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ——  Apr 03,2006 08:00 AM

KE-VON KOUNTRY, INC.
Principal Place of Business Mailing Address
1303-H BEVERLY 8T 1303-H BEVERLY 8T
e e IR AR
2. Principal Place o Business 3. Mailing Address
Suite, Aa #, etg. Surte, Apt. #, 8—2—0. 1st MOORE CHRZED34 {10/05)
City & Stale City & Stale 4. FE Humoer 50-3507258 o ! :szf;.erd-_roi
a0 Cauntry 2p Country 5. Cenihcate of Staws Dosiret O gg‘gasqgf:;ﬁmm
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Narne
?%FI[CE%E]}(QED\IAEYMDRNE SUITE 200 Street Ad&nr;;;EPO Bax Numbar l; mcceptiabgji
DESTIN FL 32540 S
L City T FL { Zip Code

B. The abuve named entity submits this statement for the purpose of shanging s reglstered office of registerad agent, or bolt, in fhe State of Rarida. | am familiar with, and ager
the obligations of reglstered agent.

SIGNATURE

Signatuze. Iy o pore Dame o) refistensd agent enn bt 5 mpohcanie ROTE " Regpstored Agent Sgriiuig requirad when einstaling} - CATE
T FILE NOWY FEE -j% $15000, 2. Eiecnon Cempaign Financing  $5.00 May £
After May 1, 2006 ﬂ?‘ﬂ Wil Be SEQQ,QQ_H -2 o) Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floridz Department of State ..
10. OFF ICERS AND DIRECTORS 1, ADDITICNS {CHANGES T OFFICERS AND DIRECTORS IN 11
TLE D £ Detete THiE Otnnge [Jase-
NAME MARLER, PEGGY A HAME e
STREETABDRCSS [1303-A BEVERLY §T. STREET ADGRESS - Uoouno4s83113
an-seIP |FORT WALTON BEACH FL 32547 TTY-§T-17 041 4/06-80022-006 150.00
T O peiete TME 3 change [ A
NAME NanE
STRELT ADDRESS STREET AODRESS
GTy-57- 2P CITY-ST- 7P
e [ Detere § N T Changs [ ao
NANE NAME
STREE | ADDRESS STREET ADDRESS
CIrY-5T- 17 LY -81-27
e 7 Ossate e Do O
HEME NAME
STREET ANDRLSS STRECT ADDRESS
Cree-51-20 CITY-8T- 2P
TLE (7 petets e O changs O 2+~
NawE FAME
STREET ADDRESS STREET ADGUESS
GITY-ST-OF Loy -S1-2P
imE 0 Ostets e Clchage [ aem
KAME NAME
STREET ACDRESS S¥REL] ADDRESS
CAY-57-2P CiTY-SE- 2P

12. | heraby certly thal the information supplied with this filing doss nol qualify for The sxernplions conlained in Section 119, Forida Stawutes. | further carufy that the infarmatien
ndicated an s report or supplamental report fs true and accurate and thal my signature shall bave the sams legal effect as i made under calh; that 1 arh an officer or direcior
ot the corporation ar ihgrecelver or lrusiea empowerad to execute this repadt as requirad by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on anA RNt with an eddress, with il other like empowerad.

SIGNATURE: Faau A . Marier Qo) 200k 25H-%LY-45




