2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

_ Aok K
DOCUMENT # P0O0000082067 04-24-2006 90352 008 150.00
1. Entity Name
KEENAN SARASOTA, INC.
Principal Place of Business Mailing Address b “ U ‘ u & b U
1900 W COMMERCIAL BLVD SUITE 200 1900 W COMMERCIAL BLVD SUITE 200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
P v A RN i
Suile, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-1040172 Not Applicable
ap Country Zip Cauntry 5. Cenilicate of Status Desired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOYLE, CONRAD J

500 EAST BROWARD BLVD SUITE 1950

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

FORT LAUDERDALE, FL 33394

City

FL ; Zip Cade

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

ihe cbligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regustesed agent and 1te if applicable, (NOTE; Ragstered Agent signabee required whern ranstaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fynd Coniribution. Added to Fees
10. KSR OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i 7] Delete TITLE [ Change ] Additian
NAME CHYNOWETH, DALE NAME
STREET ADDRESS | 1900 W COMMERCIAL BLVD SUITE 200 STREET ADDRESS
cy-§T-2p FORT LAUDERDALE, FL 33309 CY-ST-2I9
LE D 1 Delele TILE [3 Change [T Adattinn
NAME KEENAN, WILLIAM NAME
STREET ADDRESS | 1900 W COMMERCIAL BLVD SUITE 200 STREET ADDRESS
CITY - ST-2P FORT LAUDERDALE, FL 33309 CIIY-ST-29
SiFalion & UPeralions o ool g
TLE 7] Delete TILE VF Administrafion peralions [3 Change Wmdmm
NAME WAME Hogue, Chantal
STREET ADDRESS STREET ADDRESS 1900 W. Commerical Blvd., Suite 200
CITY-53-BP Criy-sT-2° Fort Lauderdale, FL 33309
TILE 7 Delete TILE [J change (] Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap CiTy-S1-2P
TLE 7 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CIFY-ST-2P CITY-§T-7P
THE ™ Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-3P GITY-ST- 2P

12. | hereby cerlify ihat the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the ieceiver or trustee empowered (o execute this report as required by Chapler 607, Flarida Stalules; and that my name appears in Block 10 of Block 173 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRE

0P,

Oete

Daytma Phone #




