it

“ FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000156761

1. Enlity Name
THE LAW OFFICE OF MICHAEL T. KEOUGH, P.A.

Principal Place of Business Mailing Address
8207 STATE ROAD 52 8207 STATE ROAD 52
HUDSON, FL 34667 HUDSON, FL 34667

0 NS

01182008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE ' s AR

20-0520010 Not Applicable
o " s ceni i $8.75 Additional
: 5. Certificate of Status Desired i Pee Required

6. Name and Addrass of Currant Registerad Agent

KEOUGH, MICHAEL T ' DO NOT WRITE
HUDSON, FL 34667 | , ’N THIS SPACE

8, The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or Doth, in the Stals of Flarida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE ]
Signaiwa. typad o phnlad nacne ol reqisiared agent and Lite if spphcadls. ) {NOTE; Registered Agen! s:gnaturs requirkd when re:nstatng) . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing,  * :  £5,00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees v ,
10. - OFFICERS AND DIRECTORS I T T
THLE PSTD T Cen S, o . .
NAME KEOUGH, MICHAEL T e T .
STREETADDRESS | 8207 STATE ROAD 52 A S v .
CITY-5T-2PP HUDSON, FL. 34667 PRI e e
- ' SO L 0ND0s107As :
N L . ., 1202 09-B007R -0 [ R g
STREET ADDRESS R ‘ . 12/08/059-30076-023 158, 7%
CITY-ST-2IP LT, .
TITLE )
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P

e IN. THIS SPACE

TITLE
NAME
STREET ADDRESS '
CITY-ST-2IP '

TITE

NAME

STREET ADDRESS
CITy-ST-2IP

' . !

12. t hareby certify that the information supplied with this filing does nat quelify for 1@ exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalicn or the recaiver or trustes empowerad o executs this rep

as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
. cthanged, or on &n attachmen with an addrass, with all other like empowgrad. i A
' i LI LN /0
SIGNATURE: v WV@MN NAME OF GIGNING OFFICER DR DIRECTOR Data / T Deytims Phona &
. & D TED al




