- FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #611273 o0 02-13-2008 90021 0350 ***150.00

1. Entity Name

LAROYCE KEENE BUILDERS, INC.

Principal Place of Business Mailing Address k
5407 NORTH BAILEY ROAD 5407 NORTH BAILEY ROAD
PLANT CITY, FL 33585 SUITE 212

PLANT CITY, FL 33565

5407 North Bailey Road
Suite, Apl. #. efc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & Siate Cily & Staie 4. FEI Number Applied For
Plant City Florida 59-1884171 Not Applicable
Zp Counlry gg 565 Country 5. Certificate of Status Desired O gg';,esql‘ﬁfgé“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame

KEENE, EDWARD 1.
5407 NORTH BAILEY ROAD Street Acdress {P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33565

Zip Code

o FL

8. The above named entity submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE . .
Signawre, typed of piinted name qf reglsierg agent and e if applicabie.. {NOTE. Registersd Ageni signsiure requires when reinstarng) ‘. ° . - DATE
FILE NOWI! FEE IS $150.00 9. Elec?ion Campaign Financing $£5.00 May Ba

. After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees

10, .. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN.11° '
e PD 1 elere e 7 CJcnange [ Addition
NAME KEENE, EDWARD LAROYCE NAME

STREETADDRESS | 5407 N BAILEY ROAD STREET ADDRESS

EHY-5T-ZiP PLANT CITY, FL CiTY-ST-2IP

TITLE 5D 7 Dalete TITLE [ change [ Additien
NAME KEENE, DEBORAH J. HAME

STREET ADDRESS | 5407 N BAILEY RD STREET ADDRESS

{ITY-ST-21P PLANT CITY, FL CiTY-S1-2IP

TITLE 3 Detete TITLE O Change [ Addition
NAME ) . NAME

STREEY ADDRESS SIREEY ADDRESS '

CIY-53-22 CFY-SI-21P

TILE [7] Detete TITLE [ Ghange 7 Addition
NAME NAME

STREZT ADDRESS SIREET ADDRESS

CITY-S1- 2P GTY-ST- 1P

TIMLE T Datete TITLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

arvesip ] - P CIY-ST-21P o
STMLE e —of - [ Detete me- ... L ST oA n 0 [ Change < 10 Addition
NAME ;o v g i 07 v - NAME

SIREETADDRESS [ = ¢ ™" K . - STREET ADDRESS* .

ary-§1-zp CiTY-ST-2P o0 |

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
" indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal eifect as if made under aath; that | am an afficer or girector
of the corporation or the receiver or Irustee empowered 10 execute this report as recuired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11§
changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: M\w ‘:y( l / 0% BI>-754 7250

AND TYPED OR Pmu'reou(ﬂzw IGNING CFFICER OR DIRECTOR Daytime Proce £

A¥]



