2007 FOR PROFIT CORPORATIé’N -
ANNUAL REPORT (AR) FILED

DOCUMENT # P0100004 1982 Mar 12, 2007 08:00 AM
1. Enity Namo Secretary of State
KEE-WEE'S, INC.,
Principal Placa of Businoss Mailing Address
699 WEST JAMES LEE BLVD 699 WEST JAMES LEE BLVD
e B H"Hm w ||1|H‘|“ mu ||m ||m ||m |‘||‘ .ml ‘lm ‘l“l Hl‘ll‘ H ‘ll‘
2. Pnncipal Place oi Businoss - No P.C. Box # 3. Malling Addross

Suite, Apl. #, elc. Suile, Apt, #, elc, 15t MOORE CR2E034 (10/06)

City & Stalo Cily & Slate 4, FEI Number _ Applied For

58-3708416 Not Applicable
Ze Country Zip Country 5. Ceridicate of Slatus Desirod O $8.75 Aduditionad
Fes Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address ot New Reglsterad Agent

Name

ANDERSON, MITCHELL KEE

699 WEST JAMES LEE BLYD Slreel Adaress (P.O. Box Numper 1s Nol Accaptable}

CRESTVIEW FL 32536

City FL Zip Codo

8. The above named entily submils this slatemant for the purposo of changing ils registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printad narne of registered agent and ttle i apploable, (NOTE. Regslored Agsni signalura required whan rainstaiing) CATE

FILE NOW!! FEE IS §150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 o
Make Check Pay\'/able to Florida Depariment of State Trust Fund Contibuion. [J Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
13 DPS O Delete TIE [ Cange [ Addilion
NAME ANDERSON, KEE NAML
STREET ADDRESs | 699 WEST JAMES LEE BLVD STRELT ADDRAESS LODOOIRE4 244
civ-sr-ap | CRESTVIEW P 32536 cir-s1 2p 03/22/07-30040~-019 150, 00)
i VPT [ Delete e O change [ Addilion
NAME BLOCKER, KEN W NAME
SIReET ADDReSs | PO BOX 638 STREET ADDRESS
2Iry-I-ZIp CRESTVIEW FL 32536 CIrv-S1-2IP
e OJ Oelete IT: O change [ Additon
| NamE NAME ’
STREET ADDRESS STREET ADDRESS
oy 1P T SLp
TILE [ Delete e [ cCnange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 81-21P cIy-SI-7p
TLE ] Delete e ‘ [ change ] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-81-21P
TME O pelete TILE [[]thange [ Addilien
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CHY-S1-21P CIrY-S1- 4P

12. | hereby certify thal tha information suppled with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate andt that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
of 1ha corporation or the receiver or trusteo empowered 1o axecute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
it changed, er on an allachment wilh an address, with all olher like empowered.

g(rGNATURE: /&:‘ &M 3-%8-07 (zse)éazp 5R1)

SKANATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone &




