FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S48946 03-14-2008 90034 047 ***150.00
1. Entity Name
KEPLEY, INC.
Principal Place of Business Mailing Address
10120 IDLE PINE LAKE PO BOX 10640 4090 45.528
BONITA SPRINGS, FL 34135  US NAPLES, FL 34101 US . ]
P T LR
Sue, Ap. ¥, etc. Suite. ApL. #. €1C. 01202008  Chg-P CR2E034 (12/06)
City & Siate City & Stata 4. FEI Number Applied For
65-0263115 Net Applicable
Ze Country 4 Couniry 5. Certiticate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
JOHNSON, KENNETH R.
4001 TAMIAMI TRAIL:. N Street Acdress (P.Q. Bex Number is Not Accepiable)
SUITE 300

NAPLES, FL 34103

Ciiy FL | Zip Code

8. The above named enlily submils this statemeant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvoed of privted name of ragisiered agent ana itle i applicable (NQTE Registered Agent signature required when reinstaling) DATF
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1,-2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
k3 DPV O petete s ) p l/ €fange [ Addition
WAME KEPLEY, DIANNE HAME Ke P { e D -
STREET AODRESS | 10120 IDLE PINE LANE SIREET ACDRESS A0, ,,’4 caecia. G [,‘r-¢,| <.
ory-s-2p | BONITA SPRINGS, FL 34135 Ciy-§1-2P levington. MiC ATLF A
1WIiE S 7 Delete HILE ; i ’ B Tnange [ Addition
NAME KEPLEY, DIANNE NAME lCe,\o 1&1 Dihane |
STREET ADDRESS | 10120 IDLE PINE LANE STREET AUDRESS 20 L A%uw & V‘C,‘ <.
orv-sizP | BONITA SPRINGS, FL 34135 oy-§i-2 -2 wingfam. NC 21292
juts O peiete HILE ¢ ’ [ Change___ (T Addition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CITy-S§1-21P CITY-S7-21P
TILE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STRELT ADDESS
CITY-§1-2p CITY-31-21P
TWLE O pelete TITLE _ [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST. 2P
e ) pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ©
CITY-ST-2IP - CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the infermaiion
indicaied on this repon or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ol the corporation or tha receiver or frustee empowered to execute Lhis reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %O/bﬂ'/m/{,\i// e /Cea/&; EZ/,AHS’ 33¢(-d49-30l0

¥ “BIGNATURE AND TYPED OR PRINTED an OF sacu%rdcsn OR DIRECTOR ] Date Daytime Prone I
v [~



