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- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K50463

1. Entity Name
KEEN'S SALES & RENTALS, INC.

Jan 14, 2008 08:00 A}
Secretary of State

Mailing Address
685 DYSON ROAD

Principal Place of Busingss

685 DYSON ROAD

HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US
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6. Name and Address of Current Registerad Agant B

BAKER, STEPHEN F ATTO
565 AVE K SE
WINTER HAVEN, FL 33880
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8. The above named entity submits this statament tor the purposa of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of registered agent.
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I am familiar with, and accept

- -Signature, lyped or prinled name of regislered agent and tlle f apphcable

(NCTE Regstered Agent signature tagquired when reinstaling)

DATE

-+~9,-Election Campaign Financing

.. FILE.NOWI!1- FEE | 150.00""" " ~ :
' , A 00 Trust Fund Contnbution.
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'Aﬂer May 1, 2008 Fee will be $550.00
0. . OFFICERS AND DIRECTORS [ + 'y
TTLE DP v
NAME KEEN, EARLENE R .
STREET ADDRESS | B85 DYSON RD.
cry-51-2P | HAINES CITY, FL 33844
TITLE DVP
NAME KIMBREL, BLAKE KEEN
STREET ADDRESS | B85 DYSON RD
Cry-ST-ZF | HAINES CITY, FL 33844
TIMLE DT
NAME DUNNAHOE, MELINDA KEEN
STREET ADDRESS | 685 DYSON RD .
onv-si-2¢ | HAINES CITY, FL 33844 i
TI5LE Ds E
M - | KIKER, SHELLY KEEN W
STREET ADDRESS | 685 DYSON RD
omy-§T-2P | HAINES CITY, FL 33844
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GITY-ST-ZIP
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12. | hereby certity that the information supplied wilh this filin
indicated on this repart or supgle
of ihe corporation or the rece
changed, or on an attachmen?y

b1 trustee empowered to axecute this

SIGNATURE: (.2 2

g daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cendfy that the information
bntal repont is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
ort as required by Chapter 607, Florida St

s; and that my name appears in Block 10 or Block 11 if ,

& Jood

SIGNATURE AND TYPED OR PRINTED NAME OF SIRNING DFFICER OR DIRECTOR

Dawe Daytima Phora #




