2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Jan 31, 2007 8:00 am

DOCUMENT # P00000018860 Secretary of State
. T tame 01-31-2007 90047 036 ***150.00
KEA-BO RANCH, INC. a :
Principal Placc ol Busingss Mailing Address
2798 FISH BRANCH ROAD 2798 FISH BRANCH ROAD
SgLFO B SSLFO T Hll"m W I|m "H“Im ||m m“ “m “"\ l“l \INI |‘m |IN||\ “ l||~
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

2798 rica Lranch Rd | 2298 Boh Braret 7o

Suile, Apl. #, ele. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)

Cily & Siale Cily & Stale 4. FEl Mumbor N 4 Appliod For
Zold  Springs }// 2% S 008 . 59-3640483 Nol Applicatlo

Zip 4 v Counlry 2ip 4 [4 Couniry - ‘ $875 Additi |

3.3 g?p 4.// , ,j. }? Sgﬁ’?ﬁ ; 15'4 5. Corlilicale of Slalus Dasired O Fee Roquired tona

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namag

KEATING, LAVERNE - -
2798 FISH BRANCH ROAD Stroct Address (P.O. Box Number is Nol Accaptablo)

ZOLFO SPRINGS FL 33890

- ‘. '.,f Cily FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered office or registered agenl, or bolh, in the Slale of Florida, | am familiar with, and accepl
lhec obligations ol registered agant. .

= -~
SIGNATURE :
Sonalure, yped o proled name of regisTeredt igunt ate mk v apptcacls - (NOTE Meapsterga: Argent s Grahar recnaetd Wherr reinsiansg i CATE
FILE NOW!!! FEE IS $150.00 ‘ -
N . 9. Election Campaign Financin R

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlr?bullon. El fgjgjct)ohli?;fe
Mzke Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i VPTD (7 pelete e [ change ) Addition
NAME KEATING, LAVERNE NAME
ST Ao s | 2798 FISH BRANCH ROAD SIAFT | AN S8
LI sloAp ZOLFO SPRINGS FL 33890 oy sl AP
m P O bolete i ] Change [ Addition
NAME KEATING, WILLIAM NAME
sinC1ADnirss | 2798 FISH BRANCH RD STRH | ADDI 55
CIrY &7 Ap ZOLFO SPRINGS FL 33890 CUY 51 2P
11118 2vP [ Goele [l [ Change [ Aaidilion
NAMT KEATING, DWIGHT HAM!
sIerAnDT S | 1318 LAKE CLAY DR STHEFT AN 55
cITr SI AP LAKE PLACID FL 33852 CIY siAr
1Me [ oetaie I [C] chiange [ Addilion
AL NAME
SIREETADDRY 5§ SIALLTADDIY 8%
ey s8I ae CIy 81 Ap
e ] Delete 1t [CJ change  [J Addition
HAMI NAME
SIRLET ADDIY $$ SIREET ADDIY S8
CITY-ST- Al cire- S Ap
ime 3 Deiete ILLF O change 7] Addition
NAME NAME
STRIET ADDRISS SIREE] ADOI S5
LIy -sl-7p CIry-s1 A

12. | heroby certify that the informalion suppliod with this fliling does nol qualify for he exemptions conlained in Seclion 119, Florida Stalules. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signatura shall have tho same legal effect as if made under oalh; that | am an officer or direclor
of tha corporation or the rcceiver or trusice empowoered to executo this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ Ftlw (7 foatf Plesiter?  Wilew B fagropp 17477 852 - 730 073

SIGNATURE AND TYPED OBFRINTED NFKIE OF SIGMING OFFICER OR DIRECTOR Date Daytine Prgne #




