2025 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 500644 Jan 31, 2006 08:00 AM
1. Entiy Nart Secretary of State
KEFALAS AND ASSCCIATES, INCORPORATED
Princtpal Place of Businass Madling Address
718 DIANE ST. . 718 DIANE ST.
o o T
2. Principal Prace af Businass 3. Mailing Address
Iﬁiguﬂ&, Apl. #, elc. - SUE. Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Swute City & State 4. FE} Nomber _Séj3027598 %__% ﬁifi;; FD; t
Zip Couniry Zip Country 5. Caniicate of Stalys Desired - figgq 3?:(;”0"3‘
6. Name and Address of Current Reglstered Agent ! 7. Name snd Address of New Registered Agent
Name
; 1E§ %ﬁﬁ’EJgTYCE \ Strest Address (P.0. Box Mumbet is Not Accepiable)
NICEVILLE FL 32578 R T
R o FL Zip Cols

8. The above ramed entity submits (his statement for the purpose of changing s registared office or tegisterad agent, or hoth, in the State of Floriga. 1am fam}ﬂzlﬁn{h. and ac cet
the obligations of registered agent.

SIGNATURCT

SgrAlure. YDEG 0 PPNTCE namme of regrsiemd agem and ule § apphtatle {NGQIE Repsiored Agen SIGRaIe LouIng when remstaling DAIE

- FiLE Nown FEE I8 $180.00"

- - After May 1, 2008 Fee Will e
Make Ghesk Payable to Florids Départiight

8. Tlection Campaign Financing  $5.00 may ©
Trust Fund Contribution. [} Added to Fees

1w S T OFrICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFHCENS AND DIREGTORS IN 11
e oS 7 Dalete TIRE [l Chnge [ Aadh
NAME KEFALAS, JERRY NAME HOODGO40964 7

SIREET ADDALSS | 718 DIANE ST STREET ADDRESS {12/03/Us~-30004-007 150,70
CRY-ST-IR  {NICEVILLE FL CITY-ST-7P

TITLE PT [ Delate TIE O Change A
NANE KEFALAS, JOYCE AN

STREET ABDRESS {718 DIANE ST STIEET AODRESS

CN-SI-IP  |NICEVILLE FL Ty -ST-IP

tme 7 petets e O oange Ao
NAME RAME

STREL | ADDIESS STREEY ADDRESS

City-ST-21P CITY- 57- 2tF

T ™ Derete UNE Dicrange [ A
KAME NAME

STREET ADDRLSS STRECT ADDRESS

CITY-ST-27 CITY-ST- 27

THLE 3 Delete e [ Crangs [J A
NAML NAME

STREET ADDRESS SIAELT ADDRESS

GITY-5T- 2P CY-S7- 0P

MLE O Delete TE [ Change A
NAME HAME

SIRELT ADDRESS STAEET ADDRESS

COY-81-IiF ! CITY-ST-0F

12. | hereby cectify thal the information supplied with this kling does aot quality lor the exermplions contained « Section 113, Ronda Statutes. t turther certily that the informavon
indicated on tnis repon o supplemental report is rue ang accurate and that my signature shall have the same legal sffect as if made under cath, that } am an officer or direcic
of the corporabon or the receiver of Hrustee empowered 10 execwie this report as required by Chapter 807, Florida Statutes, and that my name sppears in 8lock 10 or Block 1%
if changsed, or on an attachment with an address, with all other ke empowerec.

SlGNATURE::_/}Qa ag . é Ml/)(dw m@ st b =R lb-Ol _@%3!513’:324@




