2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90027 001 ***150.00

DOCUMENT # P98000108380

1. Entity Name
JOHN M. KELLER, P.A.

Mailing Address

P.0. BOX 428
BROOKSVILLE, FL 34605

Principal Place cf Business

297 N. BROAD §T.
BROOKSVILLE, FL 34601

40010400

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

224 N. Broad St.

3. Mailing Address

[

Suile, Apt. #, etc. Suite, Apl. #, etc.

01232008 Chg-P CR2E034 (12/06}
City & Stets Gity & State 4. FEI Number Applied For
Brooksville, FL 34601 59-3552245 Not Applicabls
i 2 .
p Country =P ) Gountry 5. Cearlificate of Status Desired O $8.75 A_ddnmnal
Fee Required
§. Nama and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name

KELLER, JOHN M _

')\N—[ N Bvradl St

LENABROADST - -
BROOKSVILLE, FL 34601

Streel Address (P.Q. Box Number is Not Accapiable)

City

FL l Zip Code

8. The above named entity submils [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

the obiigations of registered agent.

SIGNATURE
. Sigratve. tvped or pn;:ad name ol registerad agent and Litle il applicable

{NOTE: Reqisiered Aganl signature required when reinslabng)

DATE

bl

FILE NOW!lI FEE'IS $150.00
_ After May 1, 2008 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCRS IN 11

mE D [T oelete Tme (Jchange [ Aodition
NAME KELLER, JOHN M NAME

STAEET ADDRESS | 5562 BIRCHWQOOD RD. SIREET ADDRESS

CITy-S1-2IP SPRING HILL, FL 34808 CITY-ST-2IP

TILE [ Detete TITie [J change [ Aodition
NAME NAME

STREES ADDRESS SIREET ADDAESS

CITY-SI-21P GHY-S1-2P

fTLE [ delete TimE O change [ Addgition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§1-2P CIFY-51-21P

TITLE O pelele TILE [3 Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-§1-71P

TIILE O Delele TITLE [ change  [] Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITy-Sr-zip

TILE [ Delele TMLE [JJ Change  [] Aodition
NAME HAME

STREET ADDRESS STREET ADGRESS

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

12, | heraby certify that the informalion supplied with this filing does nol qualily fer the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicatad on this report or supplemenial report is Irue and accurate and that my signature shall have the same lagal effect as if made undar oath: that | am an oflicer or diracter
of the corporation or the receiver or rustee empawered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

mant with an address, with ati olher like e ered.

M-~

changed, or on an att

SIGNATURE:

T&Y\\ %) )_QV DQ&

o)

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytine Phors #




