FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # S87008 Secretary of State
1. Entity Name 03-19-2008 90023 013 ***150.00
DO KEEP IN TOUCH, INC.
Principal Place of Business Mailing Address
F
1012 SUNSET RD. 7012 SUNSET RD. o quu3vy
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T R VNIRRT
Suite, ApL #, elc. Suile, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0290110 Nat Applicable
e Country Zip Couniry 5. Certificate of Slatus Desired O Eeae-:guﬁf:é“onal
"7 6. Name and Address of Current Registerad Agent 7. Nama and Address of N;w Registared Agent -
Name
BOURBON, BARBARA -
1012 SUNSET RD. Street Address (P.O. Box Number is Not Acceplable}
WEST PALM BEACH, FL 33401
City FL 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, ang accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped of pnnleg name of reqistared agent and bitle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Einancing O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INTLE P ] petete TILE [Jchange [ Addilion
HAME BOURBON, BARBARA NAME
STREET ADDRESS [ 1012 SUNSET RD. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL CITY-ST-2IP
WILE O pelete TIILE [JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CII‘(-STLZIP_ CITY-ST-2IP
HILE 1 Detete " f e [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-72IP GITY-ST-21P
N1LE [ velete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CiTy-S1-2IP
N . ] Delete TITLE Clchange [ Addiiion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
IIE [ pelee TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on Ihis reporl or supplemental repart is true and accurate and that my signalure shall have the sams legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresgt with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone # .

A%




