2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 557185

1. Entity Name

PETER KEATING, P.A.

Principat Placo of Bugingss

528 N HALIFAX AVE
DAYTONA BEACH FL 32118-1018

Maling Addross

528 N HALIFAX AVE
DAYTONA BEACH FL 32118-1018

2. Principal Placo of Busingss - No PO, Box #

3. Mailing Address

FILED
Feb 01, 2007 08:00 AM
Secretary of State

HAMEAARMVIRA

Suito, Apt #, QI¢. Suite, Apt #. olc. 1st MOORE CR2E034 (10/06)
ity & Stak Ci T . jod F
City & Siate ity & Stale 4. FEI Mumber 59-1950225 - Apridic ‘0{
Not Appllcgblo
Zip Counlry ) Zip Country ] . $8.75 addmons
5. Corlificate of Siaius Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KEATING, PETER - -
528 N HALIFAX AVE Street Address (F.G. Box Numbar is Not Accepiable)
DAYTONA BEACH FL 32118-1018 -
Cly Zip Code

FL

the obligations of rogistered agont.

SIGNATURE

8. Tha above named cotily submils lhis statement for the purpase of changing its registered office &r registered agent, or both, in the State of Florida. | am familiar with, and accent

Sqnature, lypes of BINIGG NAME O regrstaras agenf and niig ¢ appicalie

(NOTE Registarad Agent signature fequired when ginsiating) TATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Deparlment of Stale

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  []  Addedto Fees

10, CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 1.0 OFFICERS AND DIRECTORS N 11

uir P - J Delete i B [ change [ Addilien
oy KEATING, PETER : N UO0000s 15927 _

SIRCLT ADDRESS | D28 N HALIFAX AVE SIRET] ADORFSS EEKB?-JB?"SQE:]{}SHQEE éJB . ﬂﬂ

oY 1T DAYTONA BEACH FL CUY SI- 2P '

UL 3 petere i Tl change [ Adilion
MAME NALIE

STREET ADDTESS SIRLE ] ADDAESS

CITY-51- 2P Y81 2P

e - 1 pelete T [ change 3 Addilon
NAME i R . L B
SIREET ADDRESS SIFEET ADDRESS

Ty 2P CITY - [ 7P

HE S 1 Defete me Clchenge [ Addiicn
NANE NAME

SIPEET ABORESS SIRSET ABDRESS

oY T 7P oY ST-2p

e - O elete ne Ol charge [ Addilion
NAKE N

STRELT ADDRESS STRECT ADDRESS

oIFY 517 CITY- ST 7P

ik ) T T Detete HRE o [ Change 0 addition
NAME HAME

I ATORESS STPELY ADDRESS

Y SE 1P Iy SF- 2P

indicated on this report of suppis
of the corporation or the recorvardy
if changed, or on an atlachmeni’w

SIGNATURE:

12. | hereby cerlify that tha infarmation supplicd with this fling daes 1ot qualify for the exempilons éontalned In Section 119, Florida Statutes, ! furthor cortify thal the information

tal raport is rus and accurate and thal my signature shall have the same legal effect as if made undor gath; that | am an officer or diroclor
ustce empowered Io execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11
an address, with ail oiher like empowerad.

(2ge)252-%g9]

[.A5. 07
g

SIGNATURE AN TYPED OR PRINTED NAME OF ss?kmr; OFNCER OR DIRECTOR

Bayrime Phace #



