2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2008 08:00 AN
DOCUMENT # P99000032138 Secr’etary of State

1. Entity Neme
KEEBLER FERNERIES, INC.

Principal Place of Businass Mailing Address
P.0.BOX 9 P.0. BOX 9
SEVILLE, FL 32190 US SEVILLE, FL 32190 US

LT

02162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T
59-3580873 ol Appicatis

O $8.75 Additional
Fee Required

5. Certificate of Status Daesirad

8. Name and Addross of Current Registared Agent

KEEBLER, WILLIAM C Do NOT WRITE

110 FALLEN TIMBER TRAIL

DELAND, FL 32724 "~ IN THIS SPACE

[y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent. .

SIGNATURE
Signature, typsd of printad name of registarec agont and 1itis if appecabia. (NOTE: Hugm«m‘?gcm signature requirad when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0O  Addedto Fees
10. GEFICERS AND DIFECTORS | i
TITLE PD |
NAME KEEBLER. WILLIAM C I T,
STREET ADDFESS | 110 FALLEN TIMBER TRAIL s ,.r--dglgf';-’]'-'. '9513 'ff%,{:[m; 156, 00 !
CiY-S-ZP | DELAND, FL 32724 I SRS AR
e STD
NAWE KEEBLER, JANINE J

STREET ADDRESS | 110 FALLEN TIMBER TRAIL
CITY-ST-2P DELAND, Fi. 32724

THLE
NAME

e DO NOT WRITE

w - IN TKSS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMEE ;
NAME
STREET ADDRESS [
CiTY-ST1-ZIP

TIME - ‘.-:v:'.
NAME mee

STREET ADDRESS L e
CITY-ST-ZiP

12. | hareby cerlilz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or rustee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wjih an adggess, yi or like empowered, ! .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora ¢

SIGNATURE: // _ 4;’/2/7/& é&" 386 8o ¥ 752



