FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT ..

DOCUMENT # P02000072074 Secretary of State
B(grgwl\:émlelTHEN & SONS INC 01-18-2006 90022 015 ***158.75
Principal Place of Business Mailing Address
412 CROSSWAY RD PO BOX 910 Uuvuvue s
TALLAHASSEE, FI. 32305 CRAWFORDVILLE, FL 32326
IDHE
2. Principat Place of Business 3. Mailing Addiess L H
| 44 Crosswiy R -
Sulte. Apt. #, efc. Suite, Apt. #. elc. | 01102006 Chg-P CR2E034 (11/05)
City & State 7&&& IS[B& h & 4. FEI Number Applied For
g-s.ég[ F(/ 03-0466618 Nol Applicable
zp Country 35 304 Country 5. Certifcate of Status Desied [ ggzasq Additional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

s Name
MCKEITHEN, RUSSELL A
915 BLOXHAM CUTOFE RD Street Address (P.C. Box Numbaer is Not Acceptabte)
CRAWFORDVILLE; FL 32327

City FL I Zip Code

vl

A SIGNATURE A 7 e mt_—_-\‘}___ -

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, andg accept

igat eqp t.
. the obligations of Jegistere ge‘nj

oNalse, umuhm«mmwmmm f 2ppheabie, {NOTE: Regrstered Agent signature requred when ranstatng} DATE
FILE NOW!II' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TE [ change [ Addition
NAME MCKEITHEN, ROBERT A NAME
STREET ADORESS { PO BOX 910 STREET ADDRESS
CTy-s1-2P CRAWFORDVILLE, FL 32326 CITY-57-21F
TILE v O oelete TLE ] crange [ Ascition
HAME MCKEITHEN, RUSSELL A HAME
STREET ADDRESS § 915 BLOXHAM CUTOFF RD STREET ADDRESS
CITY-8T-2F CRAWFORODVILLE, FL. 32327 CITY-ST-2IP }
TTLE T 3 Delere TNLE [JChange [ Augition
NAME STORY, JAMES C NAME
STREET ADDAESS | 10 NOAH CT. STREET ADDRESS
CITY-ST-ZP CRAWFORDVILLE, FL 32327 CTY-ST-2° -
TITLE L Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
ATLE 7 Delete MLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIRE [ delete TILE ;‘“F; [ thange  [J Aduition
RAME NAME “"' '
STREET ADDRESS STREET ADDRESE"
eTY-ST-2P Jom-size

12. | hereby cerlify that the infermation suppliec with this filing does not qualify for the exemptiéns-tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar ue Znd accurate and that my signature shall.have the same legal effecl as il made under path; that | am an officer or direcior
of the corporation or the ¢d to ¢kecute this report as required by 'Chapg;er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attact| ey like empowered. )
SIGNATURE: L =10~ 04 §50 -S7I3B
Datle Daytime Phone #




