2008 FOR FROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J27461

1. Entity Name

GREGORY G. KEANE, P.A,

Jan 22,2008 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1000 SE MONTEREY COMMONS BLVD 1000 SE MONTEREY COMMONS BLVD
SWTE 202 SUITE 202
STUART, FL 34996  US STUART, FL 34996  US
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,5,' 01072008 No Chg-P CR2E034 (11/085)

KEANE, GREGORY G.
1000 SE MONTEREY COMMONS BLVD

STE 202
STUART, FL 34996

. | # FE! Number Applied For
e : - 59-2711389 Not Applicable
= . ’ S i - $8.75 Additional
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8. The above named enlity submits Ihis statement for the purpose of changing s regisiered office or registered agent, or both, in 1he Siate of Florida. | am famlhar wwlh and acceol

the opligaiions of registered agent.

SIGNATURE

Signature, lyped o arintaa nama of ragialgret agant and Lia It eplicante

INOQTE Ragsistac Agent signature required whan reinstaung) DATE

FILE NOW!I FEE 15 $150.00 9. Election Campaign Fnancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 Mag Be | :

Added to Fees

10.

OFFICERS AND DIRECTORS I

TITLE pP

HAME KEANE, GREGCRY G.
STAEET ADDRESS | 1000 SE MONTEREY COMMONS BLVD STE 202
cIry-sT-2IP STUART, FL 34996
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CITY-§1-21P
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STREET ADDRESS
CITY-57-21P
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STREET ADDAESS
CITy-ST-21P

MLE

NAME

STREET ADDRESS
CITY-51-ZIF
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CITY-ST-2IP
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12. 1 hereby certify thal the information supptied with this filing does not quably for the exemptions contaned in Chapter 119, Florida Statutes | further certify that the information
and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is tr
or ruslee empowdred 10 execule this report as requied by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

of the corporation or the recei
changed. or on an atachme

SIGNATURE:

th argadress, wilk allpther like empowerad

N\ do gl

l//r/Q? 172-2-F7- O8O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




