= » 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P99000022256

1. Entity Narn:

STAN KETCHAM, INC.

Principal Place of Busingss

1425 N. FEDERAL HWY.
LAKE WORTH FL 33460

Mading Address

1425 N. FEDERAL HWY.
LAKE WORTH FL 33460

2. Principul Place of Busingss «~ No PO Box # 3. Mailing Adoi

353

Suite, A, #, ete. Sule, Apt #,

e,

FILED

Jan 31, 2008 08:00 AM
Secretary of State

I ERT MR

1st MOORE CR2E034 (10/07)

City & State City & Stale

4. FEi Nurnber Appiied For

65-0907249 Not Apolicable
i Counie Z Coantr . i
: ® Y 5. Cernficate of Status Desired | 58.75 Addttional
Fee Requited
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KETCHAM, STAN
1425 N. FEDERAL HWY.
LAKE WORTH FL 33460

Streat Addrecs (P.O. Box Mumber s Not Acceplable;

City

F L. I 2Zip Code

8. Tha anove named ertily submits this statement for the purpose sf changing ils registered affice or registaraed agent, o ot in the

the abiiyatiens of ragigtened agent

SIGNATURE

Srate of Flerida. | am familiar wilh, and accent

Laguatere Lpad of prered 180 Oy ed ageri a1 e | eploacio.

. IRGTE REQistran Agor e gralans «ouumian angn ronssier gi

DATT

.- FILE'NOW 1] -FEE'1S $150.00 - -
', | Atfer May.1, 2008 Fee Will Be S550.00" " :
.Make Check Payable to Florita Department of State -

8. Election Campaign Financing
Trus: Fund Coniritution. [

$5.00 May Be
Added to Fees

10. QFFIGCERS ANC DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

T, D T et mr ] Clange [T Additon
MNAME KETCHAM, STAN NAME

STREET ADDRESS | 1425 N. FEDERAL HWY. STAEFT ADDRESS

CITY-S1- 2ip LAKE WORTH FL 33460 CITY-5T-71P

e (5 oeele TILE Mctange [ Addition
NAME HAHE

STREET ACDRESS CTHEFT ADDRFSS

SITY-51-2IP Clv-8T.71F

HiLE L Denste niLe. igdiu (7] Addition
HAMS WAHE - -

STREET ADGRESS STREET ADDRESS

CITY-§1- 217 Cny-51-2IP

1 O peete TIILE O ctange [ Audition
HAME HAML

SIREET ADCRESS STRLEY &DIRLES

CIrY-nr-ze CHY-§1-2I0

Ll ) Dot 11TLE [ Crangs T Addition
MAMZ HAML

STREL] ADORESS STREET LDDAELSS

oIny-SI-21° CINY-$T- 2

TILE [ pecte TITLE O Crange [ Acditign
NAME NERAE

STRELT AGORLSSR STRELT ADDRESS

IR By CITY 5721

12. ) hereby certify that tha informatinn suaehed wiih is filkng does net gualfy {or the exermphong cantainert in Section 118, Florida Slatutes. | furtner certty that the intormatian
indicated on ihis report or supplerrental rapert is lrue and accurate ana mhal my signature snall have ihe same legal ehiaci as if made undar aaih, thit § am an officer or dircctor
of the corporauen or the raceiver or trugtee empowerad 15 execute this report as required by Chapier 607, Flerida Stattes: and :hat my narma appears in Bleex 15 or Block 11
il changed, or on an altachment willy an address, with all other lixe empowered.

SIGNATURE:

s"'f‘a. in K Q;’—C/l'\a_ M

1~21-08 SE(-371~-"182¢

|IGHATURE ARD TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

| LY DA A Bomsn m




