| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000091227 05-02-2006 90171 023 ***150.00
1. Entity Name
O'KEEFFE'S UNLIMITED INC.
Principal Place of Business Mailing Addiess 4 U U 7 B d D q
2413 LIME TREE DRIVE 2413 LIME TREE DRIVE
EDGEWATER, FL 32141-5017 EDGEWATER, FL 32141-5017
e RS 0RO IA

Suite, Apl. 4, etc. Suite, Apt. #, slc. 04142006 Chg-P ’ CR2E034 (11/05)

Cily & State City & Slate 4, FEI Number Applied For

6§5-1205572 Nol Applicaple
2 Country R Zip Gountry 5. Certificale of Slalus Dasired ] ?g"zg‘l‘;s:;uo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PROFENNO, KELLY A e = . :
8619 HAL COURT : Sweet Address (F.O. Frix Number is Nat Acceptable)
ORLANDO, FL 32818-5611
- City . . ‘ FL .Zip Codle,

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, o both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, yned of prined name ol registeted agent anks ke of appbicabhe. (NGTE Reqistered Agonl signalura required when reinstating) DATE
FILE NOWH! FEE IS'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ‘D [ Detete TITLE [ Change [ Addition
NAME O'KEEFFE, BRIAN NAME
STRECT ADDRESS | 2413 LIME TREE DRIVE STRECT ADURLSS
Cliy-§1- 2P EDGEWATER, FL 321415017 tiry-sr-2P
TIE ] Detete TITLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 217 CITY-51-ZP
e . I oetete T ) {0 Change [ aduition
HAME NAME :
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P . CITY-ST-2P
TILE [ Datete TITLE [J Ghange [ Addition
HAME NamME !
SIHEET ADDALSS STHEEY ADDRESS
CITY-ST-2iP LMy-51-2P
Mg O Detete TITLE [ Change . [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2P cIY-51-27P
WiLE ] Delete T O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-51-2P

12, | hereby ceddity that the infarmation supplicd with this fiing does not gualify for tho axomptions contained in Chapter 118, Florida Statutes. 1 furthar certity that the information
incicated on this report or supplemental report is true and accurato and that my signature shali have the same legal offect as if mada under oath; that | am an officer or direclor
of tha corperation of the receiver ot rusteo empowered (o exacula this report as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o?{mr like empowered. -

SIGNATURE; X e H.OKM: Briaw W.OKeaFfe 28 Ap aoag (326)928-0826€

BIGNATURE AND TYPED DR PRINTED NA‘!F‘F SIGNING OFFICER OR DIRECTOR Dale Daytima Fhone #




