LY

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P04000070390

1. Entity Name

JONATHAN W. KEITH, P.A.

Secretary of State

02-04-2008 90052 044 ***150.00

Principal Place of Business

641 SHORE DRIVE
BOYNTON BEACH, FL 33435

Mailing Address

POST GFFICE BOX 1017
BOYNTON BEACH, FL 33425

0

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
; #
Suite, Apt. #, elfc. Suite, Apt, #. &tc. 01292008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
43-2050082 Not Applicable
Zi ) ; -
B Country 2p Country 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEITH, JONATHAN W
POST OFFICE BOX 1017
BOYNTON BEACH, FL 33425

“Keith, Jonathan W

Streerﬁw’s (P.O'gthNour’n‘bér is Nwrpt&p\é

“Botun Beads  FL| BB

8. The above named entity submits this statement for the purpose of changing its registered office or rekyistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

/

! L’l‘i/df

SIGNATURE
Signati s yped or pnn'oefaTre of Lelister calery o et Al MF" Zgent sigraiLie raguired whar. rer siating; DATE.
i 5 = i
FILE NOW $150.00 9. Election Campaign Einanmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ Delete e O Change [ Admiion
NAME KEITH, JONATHAN W HAME
STREET ADDRESS | POST OFFICE BOX 1017 STREET ADDAESS
CiTY-ST- 29 BOYNTON BEACH, FL 33425 CIFY-ST-2P
TILE [ Deiete nie CYchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IF oIy -Si-7IP
TILE O petere TIMLE [3change [ Accition
NAME NAME
STREET AUUMESS STREET ADCRESS
Ciy-51-21P CIiY-57-ZP
TIILE O Defete TILE O Change  [_] Addition
HARE NAME
STREET ADDRFSS SYREET ADDHESS
CITY-571-2I7 CAY-ST-2IP
TRLE [ Delete TITLE O crarge [ Acdition
HEME NaME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-8T1-2IP
TITLE [ Delere NTLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ALDRESS
CiTy-§1-2Ip CITY-S1-21#

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supolemental report s true and accurate and thal my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFICER OR DIRECTCR

s

Daytime Phore ¥




