FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PQHENLJ"EAENT # P05000051128 05-22-2008 90020 010 ***158.75
CAROLE KEANE P.A. INC.
Principal Place of Business Mailing Address
1528 MARSH RABBIT WY 1528 MARSH RABBIT WY
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
20-2724907 Not Applicable
5. Certficate of Status Desired ~ []  $0-73 Additional
Fee Required

6. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

Y

A w7y Iaeh bbb e
SEMEFERIY Dhad g Lk | ¢ 342
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent. _
; Aa e . Y-3-2Y
DATE

SIGNATURE
nALIE, lqud or printad name of regisiered agent and (ile il applicable. {NOTE: Registered Agent signatura raguired when reinslating)
FILE NQMﬁ <FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1 2008 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

R L]
TILE PSTV ¢

NAME KEANE, CAROLE L o )’! £

STREET ADDRESS |- TEDOVETR * “?ff <
crY-ST.7P  -DELANB-FI—32724- g ry) SR>

TITLE

NAME

STREET ADTRESS
CiiY-S1.7P

TITLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-21P

- | IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE.

NAME

STREET ADDRESS
CiTv-8T-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
L4 —
- -_ - - T
SIGNATURE: Mﬁrﬁ; A K208 F0Y-pAT-494
SIGNATURE AND TYPED OR PRil NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

s ]

A



