2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

ecretary of State
DOCUMENT # S48946 ry
1. Entity Name 04-13-2006 90293 022 ***150.00
KEPLEY, INC.
Principal Place of Business Mailing Address . N
28480 OLD US 41 28480 QLD US 41 b““dﬂyﬂ"
STE® STEG
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
L T Lo 0 AR ARG

00 Tdle /alﬂo Lanel 10720 Te Pue Lane

Suite, Apl. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)

City & State . City & Stata . 4, FEI Number ' Applied For

Bonita Springs FL |Bonidn Sprng, FL 65-0263115 Not Appicabie
Zp 3 ‘1( ! 3_‘—, Country Mm ap 34/.’3_rl ¢0untry MS 14 5. Certilicate of Status Desired ] Eeae;esqa?:dmna]
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Ragistorad Agent
Namne
JOHNSON, KENNETH R.
4001 TAMIAMI TRAIL, N Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or peintsd nama of registerad agent and tile # applicabla. (NOTE: Ragisterad Agent signature requiac whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV 1 Delete TTLE O Change  [] Addition
NAME KEPLEY, DIANNE NAME
STREET ADDRESS | 10120 IDLE PINE LANE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CiTY-ST-2IP
T s _ O Detzte TRLE O Change  [J Addition
NAME KEPLEY, DIANNE NAME
STREET ADDRESS | 10120 IDLE PINE LANE STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL. 34135 CITY-§7-7IP
i [ Delee TME [l chengs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TME O3 Detete TE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
U O celete THLE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP CNY-ST-7P .
TE ' 1 belete Tme [ Change {3 Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CriY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repont as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other tike empowered.

SIGNATURE: A limne Leppleu,  Dothyne Jig /e,tf ”/D_ei/ 0L 239 749-155%

SIGNATURE AND TYPED OR PRINJED NAME %uonm OFFICER OR CIRECTOR 7 Daytirne Prione 8
L




