FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P08627 07-31-2006 90008 010 ***150.00
1. Entity Name
KEETON CORRECTIONS, INC.
Principal Place of Business Mailing Address .
5000 W HWY. 98 P.0. BOX 2327 5 Qﬁ 2 3 B 55
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32402 US
e e U REEA AR IR
C Suite, Apt. #, etc. Suite, Apl. #, etc. ’ 07202008 Chg-P ZR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For |
: 61-1009274 Not Applicable
Zip Counlry Zp Country §. Cenrtificate of Status Desired O $8'75 Additional
S . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- - T L . Name
SLOAN, TIMOTHY J
427 MCKENZIE AVENUE . Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32401 :

City FL | Zip Cade

8. The above named entity submils this statement for the purpese 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 . -
¢ Signature, lyped o printed name of regisiared agenl and tille if applicabla. {NOTE: Ragtk Agent sig required when ing, DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 6, 2006 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete e [ Change (] Addition
NAME SPENCE, KIMBERLY K NAME
STREET ADDRESS | 2816 TRACEY LANE STREET ADDRESS !
CITY-5T- 7P PANAMA CITY, FL 32405 CITY-ST-7IP
TITLE SD O Delete TILE [J change  [J Addition
NAME SPENCE, TIMOTHY S NAME
STREET ADDRESS | 2816 TRACY LANE STREET ADDRESS
CITY-ST-21F PANAMA CITY, FL 32405 CITY-ST-2IP
TMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS — STREET ADDAESS
CITY-57-21P CTY-57-2IP
TITLE 7 Delete TITLE [) Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-§1-2P CITY-ST-2IP
TITE [ etete TITLE [ Change [ Addilicn
NAME . NAME
# | STREEY ADDRESS X STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TTLE [ etete THLE [ Chenge {3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certify that the information supptied with this filing does not
nd l?l my signature shall have the same legal effect as if made under path; that | am an officer or director
Te

indicated on this report or suppleméntal report is true and accurat
cf the corporation or the receivepAr irustee empgyvered to exacy
changed, or on an attaghme: it

this r#pbrt as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o . .



