FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnE:Nl;Jm':AENT # G531 36 01-08-2007 90240 015 ***150.00

. Enti

KEEN ENGINEERING AND SURVEYING, INC.

Principal Place of Business Mailing Address

% CAROL V KEEN % CAROL V. KEEN

9263 (R 417 9263 CR 417

LIVE OAK, FL 32060 US LIVE OAK, FL 32060 US

RS T [ HRERRARRAIRTRRIRSRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For

59-2323083 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] ?g'ggqﬁ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KEEN, CAROL V.
BB MR — 9265 CK 4/7 Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32060

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fyped or Prln[ed name of registered agent ang tite it applicable. {NQTE: Registerag Agent signaluré miquired when réinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS (KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ cChange [ Addition
NAME KEEN, CURTIS EUGENE NAME
STREET ADDRESS | 9263 CR 417 STREET ADDRESS
CITY-S1-2P LIVE OAK, FL CITY-51-2IP
TILE VSD ] Delete TIMLE O cChange £ Addition
NAME KEEN, CARCL V NAME
STREET ADDRESS | 9263 CR 417 STREET ADDRESS
Y- S1- 2P LIVE OAK, FL CITY-S1-2IP
TALE [ Detele FTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-81-2P
TITLE [J Delete TIFLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TMLE [ pelete T1LE [Jchange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O delele TILE [dChange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmerf wi dress, with all cther like empowered.

SIGNATURE: & /%(/‘— CYRTZT L. KEEY l//{%{ F56-362-£787

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Cayime Phone 4




