2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO00C0ODE7754

1. Eality Name

WILLIAM S. KEENE, SR, P.A.

Jan 31,2006 08:00 AM
Secretary of State

-
Frincipai Place of Business

4425 5. HWY. 441, #80
ORECCHOBEE FL 34974

Maifing Address

4425 5. HWY. 441, 80
OKEECHOBEE FL 34874

- IR
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KEENE, WILLIAM S 5R,
4425 5. HWY. 441, #80
OKEECHOBEE FL 34974
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v uniry ® Couniry 5. Costficate of Staus Deswed [ $0-70 Additional
3 L{ 7 Fee Required
I §. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Suest Address {P.O Box Number ig Not Acceptable)

City Zip Coda

FL

8. The above named ent
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office or registerad agent, or bath, in the State of Forida. | am famitiar wath, ard g
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FILE NOWNI FEE IS $15000 . ..
Afier May 1, 2006 Fge Will Be $550.80
Make Gheck Payable to Fiorida Department of State

$5.00 may =
Added ta Feas

8. Electian Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECIORS I R ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN11.
THLE PD 3 patete uiE O Cmange |3 s
NAKSE KEENE, WILLIAM & SR. - - HAME
SIRCE ADDRLSS [ 4425 8. HIWY. 44‘[. #80 B STAELY ADDRESS
ary-st-2¢ |OKEECHODEE FL 34974 CITY-$7- 29
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HAME HAME
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CiTY-51-70 QY-S5 07 Jliﬁt:{
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STREEL ACORESS STACLY ADDRESS

Gipy-81-I% GITY-ST-2F
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CiTY-ST-2F GHY-ST- 2P
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with this filing daes not gualily Tor the exemplions comained in Sectian 119, Forida Statutes. § further certity 1nat the in!orma?ion
part is true and accurageg and thai my signature shall have the same legat elfect as it mada under oath, that { am an officer or direcior
past as required by Chapter 807, Florida Siatules,; and that my name eppears in 8jock 10 or Block 11
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