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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000051128 04-11-2007 90023 024 ***158.75
1. Entity Name
CAROLE KEANE P.A. INC.
Principal Place of Business Mailing Address 4“ “ nb S
1528 MARSH RABBIT WY 1528 MARSH RABBIT WY
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 )
R R AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03222007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-2724907 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O g{g‘gglﬂ:ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KEANE, CAROLE L
3134 TURTLE DOVE TR Street Addrass (P.O. Box Number is Not Acceplable)

DELAND, FL 32724

City FL ] Zip Code

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

SIGNATURE
Sigratuig_ fyped o Grinted name of registerad agent and Litke f applicable. {NOTE: Registored Agon! dignature raguired when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV 1 Delete TITLE [J Ghange  [] Additien
NAME KEANE, CAROLE L NAME
SIREET ADDRESS | 3134 TURTLE DOVE TR STREET ADDRESS
CHY-ST-2P DELAND, FL 32724 CITY-ST-ZP
TiLs [ Delete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-s7-29 CITY-ST-ZP
TITLE [T Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-8T-21P
TITeE O petete TALE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-§T-2P Ciy-ST-2P
TTLE O Delete TmE [Clchange [ Addition
NAME NAME
STHEET ADDARESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TILE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-$1-21P cry-§1.2P

12. | hereby cerlify that the information supplied with this filing does not quatity for the exemplions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elect as if made under oath; that | am an oificer or director
of the cerporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other iike empowered.

_ Goy)
= L AO D] AT APAX

Data Daylima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. £ ¢ i
CArole L. Al€ane



