FILED
2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
¢

DOCUMENT #K11320 09-09-2005 90030 032 ***150.00

1. Entity Name

DON MCKEEVER, P.A.

Principal Place of Business Mailing Address )
807 W MORSE BLVD 807 W MORSE BLVD
200 200 30065969
A
07052005 No Chy-P CR2E034 (10/03)
Do N OT WR 'TE I N TH I S S PAC E 4. FEI Number Applied For
59-2874204 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Desired . O Fae Required

— - —6.-Name and Address of Current Reglstered Agent™

b7 W MORSE BLVD DO NOT WRITE
WINTER PARK, FL 32769 IN THIS SPACE

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 r

SIGNATURE -
Slgnature, typed or printec name ot registersd ageni and title if applicable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3  Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS ]
TITLE PSD
NAME MCKEEVER, DON

STREET ADDRESS | 807 W MORSE BLVD
CITY-ST-2F WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-219

THALE
KAME

rvsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-sT-2IP

TITLE

HAME

STREET ADDRESS
Ciyy-ST-2IP

TITLE

NAME

STREET ADDRESS
CrTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(3). 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn powered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if
changed, or on an attachment with al . with all other like empowerad.

SIGNATURE:

SIGNATURE A PED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone ¥




