. FILED

May 11, 2007 8:00 am
2007 PO NNDAL REPORT T 1oN - Secretary of State

DOCUMENT # P05000063258 05-11-2007 90030 045 ***150.00
1. Entity Name
KEENAN I-4, INC.
Principal Place of Business Mailing Address ’ q“ 111““ b
1900 W. COMMERCIAL BOULEVARD 1900 W. COMMERCIAL BOULEVARD :
SUITE 200 SUITE 200 : S
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 i
Suite, Apl_#, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2815515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} 58'75 A_dd"i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J
500 EAST BROWARD. SUITE 1950 Street Address {P.O. Box Number is Nol Accepiable)
FORT LAUDERDALE, FL 33394
City FL i Zip Cade
8. The above namea entity submits this statement for the pirpose of changing its registered office of registered agent, or bath, in (he State of Florida, 1am farﬁiliar wilh, and accepl
the obligations of registered ageni.
SIGNATURE
Sgnature, typed or phnted rame of regnstered agent and tie if apphcania, {NOTE: Regastered Agent signate requred when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ™ Delete TITLE [ Change  T_] Addition
NAME CHYNOWETH, DALE NAME
STREET ADDRESS | 1900 W. COMMERCIAL BOULEVARD STREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE, FL 33309 CITY-S1-2iP
TITLE D 1 Delete TITLE [ Crange  f_] Agoition
NAME KEENAN, WILLIAM NAME
STREETADDAESS [ 1900 W. COMMERCIAL BOULEVARD STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-S1-2P
TILE VP 1 Delete TITLE v PAD ﬁ’ Crange (] Addilion
RAME HOGUE, CHANTEL HAME Hoguc, Chantal
STREET ADDRESS | 1900 W. COMMERICAL BLVD, STE 200 STREET ADDRESS
ciy-S1-zip FORT LAUDERDALE, FIL. 33309 City-S1-2P
TITLE 7 Delete TLE [Z Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CIy-si-2p
TITLE {J detete 1LE [T Change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CIfy-S7- 2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recel ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Biock 11 if
changed, or on an altackfien: with yn addregs, with all other like empowered,
SIGNATURE: WM% HOGVE O4-24-200F 54 -$3b-6300

SIGNATURE AND TYPED GR pmmfn N‘ME OF SIGNING OFFIGER OR DIRECTOR Date Daytama Phoas #

N



