FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F31388 Secretary of State
1. Entity Name 01-30-2008 90026 025 ***150.00
KEEGAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address L
5048 SAN MIGUEL ST. 5048 SAN MIGUEL ST. AL--
MILTON, FL 32583 MILTON, FL 32583 US T
e N LD D AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CRZE034 (12/06)
City & State City & Stale 4, FE! Number Applied For
59-2087388 Not Applicabie
Zp Couniey e Country 5. Certilicate of Siatus Desired ] ?i‘gesqt‘;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
UPCHURCH, JACK
5048 SAN MIGUEL ST. Street Address (P.O. Box Number is Not Acceplable)
MILTON, FL 32583
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oliice or regislered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Segrature. typed or priled name of regisigred agent and 12ke B apphcatie (NQTE. Regpsterea Agent Signature redured when revesiahng} DatE
[T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete MLE [ Change [ Addilion
NAME UPCHURCH, JACK NAME
STREET ADORESS | 5000 SAN PEDRO COURT STREET ADGRESS
CITY-ST-2IP MILTON, FL 32583 Y- ST.71P
TITLE ] Deiele TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREE) ADORESS
CITY-5T-2IP CITY-§1-21P
TIILE 3 Delete TME [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p ClIY-S1-21P
1MLE [] vglete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-21p CITY-51-2IP
TITLE [ oetete e [} Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IF
TITE [ velete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CHTY-S1-2IP

12, | hersby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irua and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corperation or the receiver or irustee empowered Lo execuls this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentywith an address, witl allo[he', e empowegred.
SIGNATURE:dﬂé’@ JALLEL Y %ﬁé §50-9H 7B

SIGNATURE AND TYPED INTED NAME OF GIGNING OFFICER OR DIRECTOR Cata Daytimea Phone #




