FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000084984 01-11-2007 90055 031 ***150.00
1. Entity Name
LEONARD KEEN, P.A.
Principal Place of Business Mailing Addrass q“ 0 “ IB q q
417 WILLOWBROOK LANE POST OFFICE BOX 915318
LONGWOOD, FL 32779 LONGWOOD, fL 32791 .
Suite, Apt. #, alc, Suite, Apt. #, stc.
P P 01092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0522003 Not Applicable
- i Countr Zi Count .
P . ¥ P v 5, Certificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglisterad Agent
- Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Sireet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL i Zip Code
8. The above named entity suﬁmils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am famifiar wilth, and accept
the chligations of registerad agent.
SIGNATURE
Signature. typed or printed name ol registerad agent and btle If upplicable. (NOTE: Registernd Agenl SIgnature aquired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD [ elste THLE - [0 Crange  [] Asdilion
NAME KEEN, LEONARD ESQ . NAME
STREET ADORESS | 417 WILLOWBROOK LANE STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 City-S1-21F
TMLE [ pelete (113 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-51-21P
TILE O pelste LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-21P
TLE ] Delete e [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S8T-2P
TILE L Detete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIILE [ elete IMLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
12. | hereby cerlifly that the information supplied with this liHnt? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal sllect as it made under oath; that | am an officer or director
of the corporation or the receiver or trymee empowsred 10 axecute jhis report as required by Chapter 607, Florida Slatutas: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with ddrass, with all r like wered.
SIGNATURE: /2/3/ vl YO7-772/6r7
7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR 7 Date Dayume Phcne #




