2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000066678

1. Entity Name

J. KEENE & ASSOCIATES, INC.

Pringipal Place of Business Mziling Adaress
3971 SPYGLASS HILL RD. 8974 MARKET STEET
SARASOTA, FL 34238 SUITE 160

BRADENTON, FL 34202-5137
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4. FEI Number Applhed For
04-3706213 Not Applicable

5. Cenificate of Status Dasirad

O

$8.75 Additonal

Fee Raquired

8. Namo and Address of Current Reglstered Agent - “

ROBINSCN, JOHN D
201 EAST PINE ST., STE. 1200
ORLANDO, FL. 32801 -
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8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent. or both. in the State of

tha obligations of registerad agent

SIGNATURE

Signature, typad or printad name of ragistarad agent and titla if applicabla, {NOTE: Reglstered Agent signature required when reinstating)

D

ATE

Florida. | am familiar with, and accept

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution

8. Elaction Campaign Finanging

$5.

Added to Feas

00 May Be

In accordance with s. 607.1983(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TILE D

NAME KEENE, JOSEFPH A

STREET ADDRESS | 3971 SPYGLASS HILL RD.
CITY-S1-2P SARASQTA, FI. 34238

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE
HAME
STREET ADDRESS -
Cry-s1-2p

TNLE
RAME N
STREET ADDRESS
CITY-ST-2IP

TMme ' -
NAME

STREET ADDRESS
CTY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that tha informaticn supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empawered to exacule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block ¢ or Block 11 if

sl 701

changed, or on an attachment with ag address, with her lika empowgred.

SIGNATURE: -

Joseph - [leene

Q4. 4D- 2143

HGNING OFFICER OR IHRECTOR

Oato

Daytime Pnone #

[

WREN&D TYPED OR PRINTED NAME
&
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