FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 532198 04-19-2007 90190 035 ***150.00
1. Entity Name
KEV, INC.
Principal Place of Business Mailing Address q U U DJuIE™
21 SOUTH LAKE AVE P O BOX 892
AVON PARK, FL 33825  liS AVON PARK, FL 33826
R G AR A
Suite. Apt. #, etc. Suite, Apl. #, elc. 03142007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3051850 Not Applicable
Zip Country Zip Sountry 5. Cerificate of Status Desired (] Eeseggq Addtional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARD, VERA E
2007 N. LAKE REEDY BLVD Streot Address {P.0. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL l Zip Code

8. The above named enlity 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
Signatura, typed or printed name of regisiared agent and it ¢ applicable. (NOTE" Registered Agent signature raquired when r&instanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0[} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITE O change [ Addilion
RAME BALLARD, KENNETH J. NAME
STREET ADDRESS | 2007 N LAKE REEDY BLVD STREET ADDRESS
CITY-ST-ZIP FROSTPROOF, FL CITY-ST-7IP
TITLE S 1 Oelete TLE [ Change [ Addilion
NAME BALLARD, VERAE, NAME
STREET ADDAESS | 2007 N LAKE REEDY BLVD STREET ADDRESS
CIrY-gI-ZIP FROSTPROOF, FL CITY-ST-ZP
TITLE VP O pelete TMLE [ change [ Aduition
NAME LOGULLO, ELIZABETH J NAME
STREET ADDAESS | 1550 §3RD AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CiTy-sT-2IP
TmE [ velete TTLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CiTY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapier 119, Florida Statutes. | furiner cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver g trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac addresgith all othe 2T
SIGNATURE: { (Lera KA Llatlz> Lt -07  863-453.5894
SIGNATURE AND TYPED OR PRINTER NARIE OF SIGNING OFFICER OR DIRECTAR " Date Dayirme Phone ¥ N




