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I

2006 FOR PROFIT CORPORATION | . FILED
_ANNUAL REPORT (AR} Apr 20, 2006 08:00 AM

DOCUMENT # 424496 Secretary of State
EVANS KEENER, INC., ;
| Principal flace of Busness T Maiing Acaress N o ;
94 CUNNINGHAM DR 94 CUNNINGHAM DR i 9
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 { [ mmmﬂ I’I]I lll[lmmlmmﬂ mlmlllll“"‘“ml
2. Pnncipat Place of Business 3. Mamng Address ] :
i i
" Swie. Apt. #, elc. Suils, APt B elc. | 1t §MOOHE CR2E031 ($0/05)
Chy & State Cily & State : 4. FEI Numb _[Appiied For
| % 59-1461453 o
Ip Country Zip Country } . ! . $8.75 addivonal
‘\ 5. Certificate ?f Status Qesirod ] Fee Required
| 6. Neme and Addresa of Current Registered Agent L 7. Mame end Address o1 New Regisiered Agent
Name | !
; !
g?spg -S}Eiébg;ﬁ?lg%,\fe Street Address (7.0 Box Numbe;«r is Nat Acceptable)
DAYTONA BEACH FL 32127 o ; ——
City ,\ FL l Zip Gods

the obligatiens of registered agent, ,

SIGNATURE - — - — ]
Signacurd. typed o anrited nams of negrstered agent and wic i applcatie (NGTE: Reg stared Agant #natur /equrad when (enstattig)
i

.- After May 1, 2006 Fee Wil Be $850.00. ..

_ Make Check.Payable 1o Florida Pepariment of State . :
10. OFFICERS AND THRECTORS 1. : ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11 _

;
i
:

8. The above named entity subnuts this statlement for the purgoss ot changing its registered office oT(eqistéréd éaé}ii: or ba!lir. in the State of Florida. 1 am famitiar with, ang aces:
i
i

DATE

e e

o | l9. Erection Campaign Financing ~ $5.00 smay £
i

Trust Fund Contribution,. [ Added %o Fees

TLE FD 0 tefete e ! : ClChage  CJass

R KEENER, EVANS NAME 3 Uo0000521884

STREL ) DRSS |94 CUNNINGHAM DR ) STRELT ADDRESS f S/03/06-830007-017 150.00

CITY-$1- 2% NEW SMYRMA BCH FL 32168 Ghy-§t-2p ! |

TLE 5 7 celete THE ! CIChamge  [JASI

HANL KEENER, LYNN B _ NeME ‘ !

STREETADORESS {94 CUNNINGHAM DR. STREET ADDRESS [ i

City-57-28 NEW SMYRNA BCH FL . S Iy -53- 2P 1 i

s O Detete i3 ‘ 1 Oichenge [ s

NAML WAME ,’

STREET ADDRESS STALET ADDRESS !

CiTY-§1- 20 CiTY-ST- 2P | |

TLE T elete THE ! i ‘ Ol Crampe  CJA

BARE NAME : !

STREETADUKESS STRELT ADDRESS 3

ity -81-ZP Cify-ST-2P :

e O oelete TIeE 3 ! Tichange [

NAME NAME

SIPTET ADDRESS STREEY ADDRESS i

CITY-ST- 2P CITY-S1- 2P ;

me [ Delete ms ! 3 Change

HNANE HAME !

STREET AGURESS STREET ADURESS ;

CITY-57-2IP CiTY-$T-IIF 5

12. { hersby cartfy that the nigrmation sypplied with ihis ling does not qualty for the exemptians contained in Sectian 119, Fatda Statwtes. 1 turther certily that the infarmation
incticatad an this report or supplernamal i 15 true and accurate and that my signature shalt have the seme legal effect as if made under vath, that | am en oificer 01 e

5. and (hal my name eppesass in Block 10 or Blogk t

of the Corprralion of the recewer of t empowered f0 execute this report as required by Chaptes 507, Florida Statut
# changed, or on an attachment w 2p ddress, with all other likg empowered, '

‘ |
SIGNATURE: T e e sz Hens | S l5-06  BpE R8-S5




