2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ F31388 Mar 01, 2006 08:00 AT
; 1. Entiy Name Secretary of State
i KEEGAN & ASSQOCIATES, INC,
i
Principal Place of Business . Mailing Address
5048 SAN MIGUEL ST. 5048 SAN MIGUEL ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CRZE034 (10/05)
City & State T - ’ City & State 4. FEI Number T _'_[ Applled For
_ _ . ) B 59'?987388 B | [Nol Appllcab:
Zo Country Zip Country 5. Certificate of Status Desired [ $8 735 Additional
Fee F!eqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

Ry A o7 “Sest Adress 7 O Box Nurmber s Not Accepiabie
MILTON FL 32583 - o . ) .

City ' FL | Zip Coda

8. The above named eniity submits this statement for the purpose of changing its registered office or registersd agenti, or bigth, in the State of F}orlda I am famlhar with, and acoept
the abligations of registered agent

SIGNATURE

Sgnature, typed or pnted name of registarad agent and tile i apphcatle (NCTE Regislored Ager signature mauired when :cnslabng) DATE

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution.  []  Added ta Fees

0. GEFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AINE PST [ pelete THLE (] Change Al
NAME UPCHURCH, JACK NAME

STREET ADDRESS | 5000 SAN PEDRQ COURT STREET AORESS LR e

GMY-ST-2P  |MILTON FL 32583 CITY-5T- 79 (1343 TR -5 r_]q-- 0910, 00

e [ betete TRLE [ Change Al
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry - ST ZIP CIry-ST-2ip

e . B} O petete ung . [ Change ] Asdie
NAME NANE

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CaTy -ST-2IP

TME O paste TIE [ Change A
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-51-2P

TmE [ petete THE [ Change  [Jadiin.
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF 0Ty -§7-7P

TIMLE [ Detete THLE [ Change A
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P Ciry-g7-2P

12. | hereby centify that the informalion supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes | further cerify that the xnformatlon
indicated on this repori or supglemnental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; thai 1 am an officer or director
of the corporation or the recewer or trustes empowerad to execute this repart as required by Chapter 607, Florlda Slatutes and that my name appears in Block 1G or Block H
if changed, or on an atiachment with an address, with ail other fike empowered.

SIGNATURE: %ﬂcﬁa%&/d/ | Z/Z%é s - -7 I5¢

OH PRAMTED NAME o}}iaums DFFICER OR DIRECTOR Dato Daytime Phone ¥




