2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Aug 14,2006 8:00 am

DOCUMENT # F05000008359 Secretary of State
1. Enliy’Name~—= .
THOMAS R. KEEVEN REAL ESTATE APPRAISAL 08-14-2006 90040 002 7755000
SERVICE, INC.
Principat Place of Business Mailing Address
109 FERRY ROAD SE 109 FERRY RCAD SE .
o O
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, atc. 2nd MOORE CR2EQ34 (4/06)
City & Stata -Cily & State &P FEI Number ) Applied For
4 - f 8‘5@ AOS Not Applicabie
Zip Gountry Zip Country 5. Cerlificate of Status Desied [ gggesq l'j‘i:’;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KEEVEN, THOMAS R -
109 FERRY ROAD SE Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept the
obligations of registered agent.

SIGNATURE
‘Sgnature, typed of prrvied rame of regstered agent and Lk ¢ appkeabla. {NCTE: Regrsiorad Agert signatire requirad when ranstaling) DATE
" FILE NOWII! FEE IS 855000 - . 7. S, allows 1 ; .

. ~ s ;| 8.607.193Q)(b), F,S ' avows or the walver of the !MOO 00 ' 9. Efection Campaign Financing $5.00 May Be
. DUE BY September. 6,:_20706‘ . .| 'atefes. By checking this box, the corporation certifies it did Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depairtmenl_of State not receive prior notice. Fee to fie is $150.00. '
10 OFFCERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS {71 Detete me Ochange [ Addition
NAME KEEVEN, THOMAS R NAME
CITY-ST- 7P FT. WALTON BEACH FL 32548 CITY-ST- 710
1ITLE O vetete TITLE [dchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST. 2P CITY-§1-2P
WILE O petete T T change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP orY - ST- 29
THLE {7 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 290 CITY-ST-Z30
g D oelete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-2P OITY-5T-ZIP
TITLE 7 petete TIE [1 Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-S1-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustes empowered 10 execute this repart as requirec by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment Wdress. with all other like ermpowered.

SIGNATUR . z—/ _ob

D OR FRINTED NAME OF SIGNI|

Daytrne Phone #




