2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #686152

1. Entity Name
KEENE BROS., INC.

Principal Place of Business

4946 LAND ' LAKES BLVD.
LAND O LAKES, FL 34639

Maiting Addrass

4946 LAND ' LAKES BLVD.
LAND Q" LAKES, FL 34639

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90163 002 ***150.00

40079793

RIS BRI R AT

04032007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2037134 Not Applicable
P Couniry P Gountey 5. Cortificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

KEENE, ROBERT D
SHE-EHRENCUTOR
LAND O LAKES, FL 34639

496 Cand O lakes Bl

Streat Address (P.O. Box Number is Not Acceptable)

City

Fl... | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typed o printad name of ragistersd ngert and titte € apphcabls. (NOTE: AQent $ig roquired when row DATE

FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TWE WGhange [ Addition
NAME KEENE, ROBERT D SR NAME 2fa
STREET ADDRESS | 9118 EHREN CUTOFF smeericoress | 9L 27 H sl
CITY-ST- 217 LAND O' LAKES, FL 34639 CITY-ST-21P Jaadille, A F@a9]
TITLE \' 3 velete TME B Change [ Addition
NAME KEENE, ROBERT D JR. NAME .
STREET ADORESS | 9118 EHREN CUTOFF smeer aooress | 16 29 ML'J brd Ave.
onv-sTzp | LAND O' LAKES, FL 34639 avsiwe | jJeot: Wechae Al YD
TITLE s 1 pelete TITLE B Change [ Addition
HAME———— | KEENE, DAVID T-— - - NAME - - . - -
STREET ADDRESS | 1405 JENMAJO LANE smeeagoriss | £ 70 2 MMqa.{?_f K ll
orv-st-ze | LUTZ, FL 33549 ©ry-51-21 Land O Caked A 27649
TME T O Detete e O Change [ Aadition
NAME HUGHES, CYNTHIA | MAME
STREET ADDRESS | 14198 CINNAMAN LANE STREET ADDRESS
CITY-ST-2IP WEEK|I WACHEE, FL 34614 Ciry-§1-21P
TITLE O oelete me [J Change  [7] Additicn
NANE NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2p CHTY-ST-21P
TILE [ petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. { hereby cartify that the information supplied with this fifi

2 i does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __S_—=T

SIGMATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

L“-V}.D'? B’I].‘[‘fu,}’lou

Dats Oayvtime Phona #




