‘ FILED
2007 FOR E R T S ORATION Apr 30,2007 8:00 am

DOCUMENT # K11320 ecretary of State
1. Entity Name 04-30-2007 90828 045 ***150.00
DON MCKEEVER, P.A.
Principal Place al Business Mailing Address -
guuve--

807 W MORSE BLVD 807 W MORSE BLVD
200 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
P N N R

Suite, Apt. #, alc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

Cily & Stala City & Stale 4. FE| Number Appliad For

59-2874204 Not Applicabla
Zip Country 4ie Country 5. Certilicats ol Staius Desired O ?g'z;ﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEEVER, DON
807 W MORSE BLVD Street Addrass (P.Q. Box Number is Not Acceptable}
200
WINTER PARK, FL. 32789
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
Signatue, typed or panted nama of regrstered agent and titie d apphcable, (NOTE. Registered Agant signatue required whan reinstating) DATE
i i N
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Deiete TITLE [ Change [ Acdition
NAME MCKEEVER, DON NAME
STREET ADDRESS | 807 W MORSE BLVD STREET ADDRESS
CITY-§7-2IP WINTER PARK, FL 32789 CITY-S7-2IP
TIME O Delete THILE [J Change ] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p Cy-ST-2P
TITLE [ elete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREE? ADORESS STREET ADDRESS
CY-ST-219 CIrY-SI-21P
THTLE 1 pelete TITLE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI.-ZIP Ciy-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containgd in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signalura shall have the same |agal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmeant with dgress, with all other like empowered
O] Ust R
\ t

TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daie Daytime Phona #

SIGNATURE:




