FILED
" 2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 AN
ANNUAL REPORT Secretary of State
DOCUMENT # 686152 )

1. Entity Name
KEENE BROS., INC.

Principal Place of Business Mailing Address
4946 LAND 0" LAKES BLVD. 4946 LAND 0' LAKES BLVD.
LAND O LAKES, FL 34639 LAND 0" LAKES, FL 34639

AR ARERT LAY ERAR

03122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2037134 Not Applicabla

I $875 Additional

Fee Required

5. Certificate of Status Desired

S

KEENE, ROBERT D
4946 LAND O LAKES BVLD
LAND O" LAKES, FL 34639

SIGNATURE
Signalura, typed or prnted name of registered sganl and lita H applicabla (NOTE: Rugistared Agant signaturs requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
ILE NO 1 0.00 H
Aﬂor May 1, ;\'II)ICI'BFEEEB 3l?l1b5a $550.00 Trust Fund Cantribution, (O  AddedtoFees
10. QFFICERS AND DIRECTORS
TIMLE PID
HAME KEENE, RCBERT D SR

STREET ADDRESS | §237 HWY 230
LImY-$r-21P UNADILLA, GA 31091

TITLE v

NAME KEENE, ROBERT D JR,
STREETADDRESS | 10294 MAYBIRD AVE
CITY-5T-21P WEEKIWACHEE, FL 34613

TILE 8

NAME KEENE, DAVID T

STREET ADDAESS | 3722 MANNINGS KNOLL
CITY-51-21 LAND O LAKES, FL 34639
TME T

NAME HUGHES, CYNTHIA |
STREETADDRESS | 14198 CINNAMAN LANE
CITY-ST-2IP WEEKI WACHEE, FL 34614

TITLE

NAME

STREET ADDRESS
CITY- 5t 2if

e
NAME
STREET ADDRESS
ITY-51.20

Ff PR R

12. { haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signatura shall have tha same lagal offact as if made under cath; that | am an officer or dirastor
of the corporation or the receiver or trustes empowered 10 8xecuie this repor! as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: S’ 3 ke Cay et (4-"3\»4-4 ’/-ll-ﬁé’ §(3-95y- > 0b

L] RE AND TYPED OR PRINTED NAME OF 8IGNING BFFICER OR DIRECTOR Oayiume Phone ¥




