FILED

Apr 16, 2007 8:00 am
0T PO ROAL Repont " ecretary of State

DOCUMENT # K94562 04-16-2007 90334 011 ***150.00
1. Entity Name
MCKEEVER & ASSQCIATES, INC.
UUDRiJvY
Principal Place of Business Mailing Address 4
C/) EDWARD E. MCKEEVER, IR, /0 EDWARD E. MCKEEVER, IR.
1400 W FAIRBANKS AVE SUITE 203 1400 W FAIRBANKS AVE SUITE 203
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e B ' A REE RIEHRADEREADEG L
280 W, Canton Avenue 280 W. Canton Avenue
1%‘6"‘ Aot 4. elc. - 18‘6"’ Aot ¥ et 03202007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Aopliod For
Winter Park, FL Winter Park, FL . 58-2959074 Not Applicable
Zio Countr Z Cgynt i i '$8.75 Additional
5. Certificate of Status Desired ] '
3&7?? w-s. 4, &7;? M.—S. /{. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKEEVER, EDWARD E. JR.
1400 W. FAIRBANKS AVENUE, STE 203 Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789 -
280 W. Canton Avenue, Ste. 100 _
“Y Winter Park FL I ¥598

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

i Extlrtad = oboeren TR gty

Signature, typed or prinled nay il . {NQOTE: Regislerad Agem signature required whan rainsiating) DATE
FILE NGWII! 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 DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnEe PSD [ Detete TLE M change [ Asdition
NAME MCKEEVER, EDWARD E.JR. NAME
STREET ADDRESS | 1400 W. FAIRBANKS AVENUE., SUITE 203 smeTaconess | 280 W. Canton Avenue, Ste. 100
om.st.2P | WINTER PARK, FL 32789 CITY-5T-2P Winter Park, FL. 32789
TITLE [J Detete TILE [dchenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
¥ME 1 pelge TULE [ change  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P CITY-ST-2IP
TInE 1 Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE T Detete THLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
e ) [ Delete TITE ‘ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY.ST-ZIP

12. thereby certify that the information suppiied wish this iiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cedify that the infoermation
indicated on this repon or supplemental report is rue and accurate and that my signature sha!l have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; gnd that my Jame appears in Block 30 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad. .
. —
. oZB027 (‘féf/'/f'fé‘) "64,/&&
ER OR DIRECTOR Dais d / Daylime Phone ¥
L L

SIGNATURE:

hd -
SIGNATURE AND TYF




