¢

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

Secretary of State

DOCUMENT # P02000077055

. Entity Name
KEENE PLAZA MANAGEMENT, INC.

Principal Place of Business Mailing Address

500 5 FLORIDA AVE, STE 700
LAKELAND, FL 33801

500 S FLORIDA AVE, STE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

R MU AROU AR A G

Suite, Apt. #, etc. Suits, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
74-3051726 Not Applicable
e Country Ze Couniry 8. Cantificats of Status Desired % Eg';iﬁ:;ﬁma'
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, H. ADAM JR
500 S FLORIDA AVE, STE 800 Street Address {P.0. Box Number is Not Acceplabls)
LAKELAND, FL 33801
City FL | Zip Code

8. Tha 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

the chiigations of registered agent.

SIGNATURE

Sgnature., lyped or printed narme of agent and titke f (NOTE; Ragistered Agent signature requinad when raistenng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TE [ Change [ Addilion
NAME MAZWELL, LAWRENCE W NAME
STREET ADORESS | 500 S FLORIDA AVE, STE 700 STREET ADDRESS OO0 T74 7187 _
orv-s1-2P | LAKELAND, FL 33801 CrTy-S1- 2 5/ 7/ 0-gm1B-010 158,75
TITLE PT O pelsta TITLE [ Change  [T] Addition
NAME MAXWELL, LAWRENCE T NAME
STREETADDAESS | S00 S. FLORIDA AVE., STE 700 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-31-2IP
ILE S O pealers THTLE [ Changs [} Addition
NAME EBDRUP, BRIDGET HAME
STREETADDRESS | 500 S. FLORIDA AVE., STE 700 STREET ADDRESS
CITY-57-2P LAKELAND, FL 33801 Ciry-51-21P
" e AT O Delete e Clchange [ Addition
NAME KELLEY, KIM NAME
STREET ADDRESS | 500 S. FLORIDA AVE., STE 700 STREET ADBRESS
CITY-ST-ZP LAKELAND, FL 33801 CITY-ST-2P
TINLE [ Delete TIE I Change [ Adltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete me [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2P

12, | hereby cartify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer ar director
of the corperation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 i
changed, or on an attachmant with an addrass, with all other like empowerad,

SIGNATURE:
RE AND TYFPED OR FRINTED NAME OF SIGNING.

F63-647-/158/

4, 7/792530/.‘0 7

FICER OR DIRECTOR

Dayiina Phone #

TS Ke ey




