A FILED
2008 FOR P iTthE%%I:‘(?rRAT'ON Mar 24, 2008 08:00 A

DOCUMENT # 687358 Secretary of State

1. Entity Name

KEEN'S FOODS, INC.

Principal Place of Businass Mailling Address

C/Q JERRY L KEEN C/0 JERRY L KEEN

4905 N HIGHWAY A-1-A 4905 N HIGHWAY A-1-A

VERO BEACH, FL 32963-1204 US VERO BEACH, FL 32963-1204 US

s DR T

02222008 No Chg-P CR2E034 (11/05)

THRTAN 4. FEI Numbar Applied For
o 59-2026906 Not Applicable
T 1| 8. Certificare of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Address of Current Ragistered Agnn!

JERRY L. KEEN
4905 N. HIGHWAY A-1-A Carina L
VERO BEACH, FL 32063 CA T

iy g;)\’?‘“i s e

-IN TH!S SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registarea office or registered agent‘ or bolh, in the Slare of Florida lam familiar wirh, and accept
the obligations of registered agent. .

SIGNATURE : _
Stgnature, lyped OF pnniad name of regisierad aganl and tile il apphcable, . (NOTE: Asglstared Agant Signaturs requirad when remsiating) .. . .. Dalg I

o , . R Hi]nuﬂl S ULE:

. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe Y ;E' "‘Dﬁ‘:{ 22 15000

" ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {0  Added to Fees b b Bl ST

10. OFFICERS AND DIRECTORS ] N T E
TIMLE PD o
HAVE KEEN, JERRY L. .

STREET ADDRESS | 685 COLONIAL DRIVE
CITY-ST-11P VERO BEACH, FL 32962

TITLE SD ety
NAME KEEN, METAC : :
STREET ADDRESS | 685 COLONIAL DRIVE e

CITY-ST-2P VERO BEACH, FL. 32982

TIME VD

NAME KEEN, JUDSON C

STREET ADDRESS | 5814 22ND STREET
CITY-ST-21P VERO BEACH, FL 32966

THLE TO
NAME KEEN. JASON L. o
STREET ADDRESS | 5845 39TH LANE

CITY-ST-21P VERO BEACH, FL 32966

TITLE
NAME
STREET ADDRESS 3
CITY-3T-2IP

TILE
NAME . R oo oy
'STREET ADDRESS - : 5 T e
CTY-ST-2p P U

Lol i'
e e e NS ._-,1.1.“,_. o “. + .«%qw Lu P,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chaprer 119, Florida Statutes | funhar certfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as it mage under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther kke empowared.

SIGNATURE:

Date Daytima Phone 'M/;f.g




