2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT #L51737

1. Entity Name
KEEVAN DEVELOPMENT CORPORATION

03-27-2006 90246 002 ***158.75

Principal Place of Business

7702 SANTA MARGHERTTA WAY
NAPLES, FL 34109 US

Mailing Addrass

7702 SANTA MARGHERITA WAY
NAPLES, FL 34109 US

Lo-

2. Principal Place of Business 3. Mailing Address

IO ERWABARERAR RN

Suite, Apt. #, etc. Suite, Apl. #, alc,

03222006 Chg-P CR2E034 (11/05)
City & Statg City & Stata 4. FEI Number Applied For
65-0199993 Not Applicable
i 1 i .

Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiional

— — [ — - R - — .- — - - - - _ Fee Required _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEVAN, LYNNE
7702 SANTA MAR ITA WAY
NAPLES, FL _P

Code itV %Mq

Qoo corcected Z

Strael Address (P.O. Box Number is Not Acceptable)

City

FL [ 2£%0A

8. The above named entlity submits this statement far the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1ha obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registersd agent and upke if appicabi

(NOTE: Regrtered Agent signature required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 41

TLE PST 7 oelete TITLE [J Change [ Addition
RAME KEEVAN, PATRICK F. NAME

STREET ADORESS | 7702 SANTA MARGHERITA WAY STREET ADDRESS

CITY-ST-ZP NAPLES, FL CITY-ST-21P

TMLE D [ Delete e O change £ Addition
NAME KEEVAN, PATRICK F. NAME

STREET ADDRESS | 7702 SANTA MARGHERTIA WAY STREET ADDRESS

CITY-ST-2P NAPLES, FL CITY-ST-2IP

e : _ [ Detete JTLE — L _ (JChange [ Addition
waME H_ - ) NAME

STREET ADDRESS STREET ADDRESS

cIfy-51-2P - CITY-S7-21P

TITLE O oetete TITLE [ Change [ Addition
NAME AME

STREET ADDRESS STREES ADORESS

CITY-$T-2P CITY-ST-ZIP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 217 CITY-§T-ZIP

TILE O petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-§7-2P CITY-ST-ZP

12, | hareby certily that the information supplied with this fili
indicated on this report or supplemental report is tg
ol tha corporation or the receiver or trustas empg
changed, or on an attachmeant with an addrgss

SIGNATURE:

far thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gthat my signature shall have the sama legal allect as if made under cath; that | am an officer or director

. 5 repo:’t as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
BAmpowered.

3- }}ﬂof(ga? Y95~ g’zz)

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




