2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO50000036

1. Entry Name

~KEATS, CONNELLY &.ASSOCIATES,

03
INC.

Principal Place of Business

250 5. AUSTRALIAN AVENUE
ONE CLEARLAKE CENTER, SUITE 701
WEST PALM BEACH, FL 33401

Mailing Address

3336 N. 32ND STREET, SUITE 100

PHOENIX, AZ 85018

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

3. Mailing Address

Suite, Apt. #. etc.

Suile, Ap1. #, elc.

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90106 031 ***150.00

AN AR

LEVINE, DAVID H
2255 GEADES ROAD, SUITE 324A
BOCA RATON, FL 33431

02062007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
86-0665911 Not Applicable
i Count Zi Count i
© ouniry P ountty 5. Certificate aof Stalus Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

Slree! Addrass {P.O.

Box Number is Not Acceptable)

City

o Zip Code

_FL

the obligations of regisiered agent.

SIGNATURE

8. The abova named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep:

Signature, typed of printed name ol registared agenl and

utie ol applicable

INGIE Registered Agunt sigrialurg requicad when ranslaling)

DATE

FILE NOWIiI! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00

Added to Faes

May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE 1 Change  [] Addilion
HAME KEATS, ROBERT F NAME

STREET ADDRESS | 3437 N. VALENCIA LANE STREET ADDRESS

CITY-$1- 29 PHOENIX, AZ 85018 CITY-ST-2IP

e DCEO [ petere TLE [3change [ Addition
NAME WALTERS, DALE H NAME

STREET ADDRESS | 25820 N. 44TH WAY STREET ADDRESS

CITY-§T- 2P PHOENIX, AZ 85050 CITY-ST-2P

TI1LE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-§7-21R R - LBRY-81-2P - —_— - -

iit3 O peate HILE [J change  {] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2IP

ILE O oelete HILE [ change [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ oelete TITLE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

changed, or on an atlac L wilpgan,

SIGNATURE:

mpowered.

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. I hereby cerlify that the information supplied with this liing does not qualify lor Ihe exemptions contained n Chapter 119, Florida Slatules. | lurther certify Ihal 1he information
indicated an this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or direcior
of the corporation or Lhe receiver or lrustee empowered lo execule this report as required by Chapier 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 it

le A.

l‘ers 3807 bo2-455-5007

Date Dayhma Phone »




