-

-. = 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT # P02000108805

1. Entity Name
KEE-BO PACKING, INC.

Secretary of State

Principat Place of Busingss Mailing Address
5210 W THONOTOSASSA RD 5210 W THONOTOSASSA A
PLANT CITY, FLL 33565 © PLANT CITY, FL 33565

DO NOT WRITE IN THIS SPACE

RO TR G

02162006 Na Chg-B CR2EQ34 (11/05)

4, FEI Numiper Applied For
53-0524638 Net Applicable
$8.75 agaional
5. Cerlificate of Status Desired 0 Feo Roquied

8. Naman amd Address of Current Registercd Agent

KEEL, CLARENCE J Hl
5210 W THONOTOSASSARD
PLANT CITY, FL 33565

DO NOT WRITE
IN THIS SPACE

PFB. The abave named entlty submits his statement ior the purpose of changing its fegistered office or registered agent, of bath, In the Siate of Florida. | am fammiliar with, and accept
lhe abdigations of registerad agent. .

SIGNATURE
Signature, typed o prinied name of registared agem and dite Tapplcable. (NGTE: Heglileiod Agant SINaNTs recuired when relnsiting) DATE
. N . - 3 lji:;
FILE NOWHI FEE IS $150.00 9. Dlection Campaign Financing $5.00 wey Bo (000044253
After May 1, 2006 Fes will bo $550.00 Trust Fund Coniribition. Agded o Fees fa/Dauh $0003-018 150, m
10. OFFICERS AND DIRECTORS ]
TME PP
HAME KEEL, CLARENCE J it
STRECY ADORESS { 5210 W THONOTOSASSA RD
£TY-ST-2P PLANT CITY, FL 33565
TINE DV
NAME BOSTON, BRET A )
STREETADORESS | 4010 POWERLINE RD
Cife-51-2P LITHIA, FL 33547
TLE DST
RAME KEEL, RYAN W *
SYMEEY ADORESS | 2709 WALOER RESV. DR
oae-51-27 | PLANT CITY, FL 33566 Do NOT WRlTE
IILE
me IN THIS SPACE
STRELT ADDRESS
CITY-8T-2F
TOE
NAME
STREET ADDPESS
CIrY-5F-2F
TME
NEME
STREET ADDRESS
ty-$T- 20

af the cofporation or the receiver of Tusles empower
changed, of on an aftachm

SIGNATURE:

12. 1hereby cedify that the information supplied with this fiing does nat qualily for the exemptions contained in Chapler 118, Fiorida Statutes. | further certily thal the information
indicated an ibls report or supplemental report Is true and accurale and That my signaure sha'l have the same legal effect as If made nger oath; that | am an alficer ar diregtal
et [0 execute s feport as required by Chapter §37. Eiarlda Statutes; arvd that my name appears in Block 10 or Block 111§

\TURE AND TYPED OR FAINTED NAME OF SIGNIS OFEIGER OR DIRECTOR

Lv- ﬁ"}“" Ryan vv. Keel éfr‘//éb{mf)é (813 blo- 7072

Owyiime Phone §




