FILED
. 2006 FOR PROFIT CORPORATION .
= . ANNUAL REPORT Magez(!?‘é%;)l?yGO?ss.tggeAM
DOCUMENT # P99000003426 '

1. Ennty Name
KELDORFF, INC.

Mailing Address

-

Principat i;“ﬁa&e of Business

101 S. COURTENAY PARKWAY 101 5. COURTENAY PARKWAY
SUITE 201 SUIIE 201

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

: — — [

03132008 No Chg-P CRZET3] [11/05)

DO NOT WRITE IN THIS SPACE ATy _ lippieare ]

59-3556322 ) {Nol Applicable

$8.75 acaitonal
Fee Required

§. Cartificate of Status Desired [}

€. Name and Address of CurrenT Reglstered AgEn

KELLER, BARBARA K - .
lats CO@URTENAF;’FK\JW S R : DO NOT WRITE .
Mtégigé?'lSLAND, FL 32952 IN THIS SPACE -

L

8. The above nameﬂ“en'.ily submits this statement for the purpose of changing its registered office or regislered agem, or both, i the Siate of Florida. | am familiar wi2h, and acgapt
tha abligations of registerad agent.

BIGHNATURE

Sagnature. (ypad or grinted nanne of mgreared agent eod Wile H apabsatle (NOTE Registerad Agent signature fenufad when ranstaling) - DATE
. B. Claction Campaign Financing $5.00 May B =
FILE NOWN! FEE iS $150.00 ! ay Be D000004 74803
h Trust Fund Conlribution, 0 Added to Faes L
i After May 1, 2006 Feeo will he $550.00 ﬂ 4-;"53 4 HOE‘SUQE’Q'GQ 1 5.58. o

L " OFFCERS AND DIRECTORS ]
WLE [n}
RAME BURDORFF, JEAN T _ =

SiaeerapoRess | 101 8. COURTENAY PKWY, SUITE 201
CITE-SE- 20 MERRITT ISLAND, FL 32052

-

TRLE D

NAME KELLER, BARBARAK

Siekkd AIESS | 101 8. COURTENAY PKWY, SUITE 261
CiTy-ST-2P iﬂERRITT ISLAND, FL 32952

P e
HAME

awsiar DO NOT WRITE
s IN THIS SPACE

BANEL
SIRELS ADDRESS
CoFY-31-2P

TE

HAMt

SIRELT ADORLSS
DirY-51-2P

HILE

NAME

STREET AODRESS
Tiry-S1-2p

12, hereb;ceriiiy.lhal the information supglied with [his liling dosas not qualily for the exemptions containad in Chapter 119, Flarida Statutes. [ furthar certily that (he informeation F
indwcated an this rapart o Bupplemente) repet is true and Boouale and Wal My sigrense shel have 1ne sarme iega effect as i made vnder oatn, that | am an olficer or director
of the corporation or the recaiver or trustee empowsrad 1@ execule this raport as requirad by Chapter 637, Florida Statutes, and that my ftlemes appears in Block 10 or Block 114

changad, or on an attactynent with an address, with all ofher ks empowered.
SIGNATURE: 2 =Vel 321 394 992)
R} Date Dayme Prone %

SIGNATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR IRECTCR




