2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000147822 Apr 18, 2007 08:00 A
1. Entity Name
MICHAEL J. KEOUGH INC. Secretary of State
Principal Place of Business Mailing Address
3265-4 NEW SOUTH PROVINCE 3265-4 NEW SOUTH PROVINCE
FT. MYERS, FL 33907 FT. MYERS, FL 33907
S BT AU AR AT
Suite, Apl. #, elc. Suite, Apl. #. etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
20-0480334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| ?i'ggq::f:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Meme
MICHAEL, KEQUGH J 111
3265-4 NEW SOUTH PROVINCE Straot Address (P.O. Box Number is Not Accaptable}
FT. MYERS, FL 33807
City FL Zip Code

the ohligations of registered :gy 4/
SIGNATURE ‘//777 ﬁ

8. The above named entily submits this statement for the purpose of changing ijs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tl 2Ty

Signﬂlum_'l—ypea o{onnm{.mrm of mqnﬂnrnd agnnl‘cl Mll appl(pﬁlla (NOTE" Raglistored Agent signature required when reinstating) pAfE
. FILE NOWIl FEE IS $150.00 9. Election Campaign F'inancing O $5.00 may Be B )
_After.May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TTLE L0007 13595 " [Dchange [ Addition
NAME MICHAEL, KECUGH J 111 NAME D496 17 200 o0y
STREET ADDRESS | 3265-4 NEW SOUTH PROVINCE STREET ADDRESS (b 0T-B006-017 150,00
CiTY.§7-2IP FT. MYERS, FL 33907 Cimy-S1-0p
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-7IP oirY-s1-ap
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TME [ palete TITLE ' T change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-57-21P
TTE O oelete TLE O change [ Addition
NAME NAME L. v
" STREET ADDRESS o ] STREET ADDRESS : - .
ciry-si-ze 7| ' - CITY-S3-2P
TITLE . o 1 Delete TMLE [1 Change [ Addition
NAME NAME B .
- STREET ADDRESS : STREET ADDRESS
CITY-5T1.2P . CITY-S1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that tha-information
indicated on this réport or supplemental report is true and accurate and that my signaturg shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with ther lke empowere .
”'
i ~ue S t-0T 1593 0-0359

PRINTED NAME OF SIGNING OF)‘!FH ©OR DIRECTOR Date Daytme Prona #

SIGNATURE AND TYPED




