-~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000015748 ~

1. Entity Name
KEYNOTE CONSULTING, INC.

Jan 10,2007 08:00 AM
Secretary of State

Mailing Address

6946 LENCYK DRIVE
JACKSONVILLE, FL 32277

Principal Place of Businass

6946 LENCYK DRIVE
JACKSONVILLE, FL 32277

DO NOT WRITE IN THIS SPACE

A0S A

01062007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
05-0556378 Not Applicable .
i ; $8.75 adational
8. Cerlificate of Status Desired O Peo Required

6. Nams and Address of Current Reglistered Agent

SEYMOUR, CATHERINE
6946 LENCYK DRIVE
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE ;

8. Tha above named antity submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or pinted name of registered sgent and titte if applicabie. {NOTE: Ragistrad Agen! sipnatum requined when reinstatmg) DATE ;
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Feas
10, : OFFICERS AND DIRECTORS . [ -
TME PSTD
NAME SEYMCUR, CATHERINE
STREET ADDRESS | 6948 LENCYK DRIVE -
CITY-SF-21P JACKSONVILLE, FL 32277
TMLE vD
NAME SEYMOUR, CARLETON UDDGD“SHU?SE
STREET ADDRESS | 6946 LENCYK DRIVE AL =B0NE T =170 i
onv-51-2¢ | JACKSONVILLE, FL 32277 01/10/07-80061-008 150. 00
TIMLE
NAME
STREET ADDRESS
v-51-20 DO NOT WRITE
TMLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS 1
CITY-§7-2IP \
TITLE
NAME
STREET ADDRESS
Y -5T-21F
12. | heraby certily tha Tsrmation supplied with this filing doss not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerlify that the information

Indicated on this péport or sypple tal raport is true and accurat:
of tha corporati

changed, or onjan attachmen!

SIGNATUR

address, with all other likg/empogered.

thy

mq that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
or the raceivir of tustes empowerad tg exaculd this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

e Sﬂumwt) Pee ‘S{D'—] A 2]
SIGNATURE MD‘(:j) OR PRINTED NAME OF 8GR FICER OR DIRECTOR 4 Date 1 * Dirytitns Phone 4

;
|
|
|

> |
|




