FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT . Secretary of State

|

1. Entity Name

PEACHY KEENE ENTERPRISES, INC.

Principal Place of Business Mailing Address .

2551 BAYOU BLYD 2551 BAYOU BLVD 4““24853

PENSACOLA, FL 32503 PENSACCLA, FL 32503

T S LR R
Suite. Apt. #. eto- Suite. Apt. &, elc. 013020068  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For

. 30”3] ) D%% ‘a_ Mot Applicatie |
Ze Country ap Country 5. Certilicate of Status Desired J $8.75 nautional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

MName

KEENE, LAURAE
2551 BAYOU BLVD Street Address (P.O. Bax Mumber is Not Acceptable)

PENSACOLA, FL 32503

City FL J Zip’_@cge '

3. The abovenamed entty subiis this statement for the purpose of changing its registered office or registered agent, ar bolh, 1 the Stale of Florida. | am famifiar wiln, and accept
the bbligatio g ofregisterea agent. 1
T N )
najure, fybed of printed agme of legistensd agent and Ate it apploaid (NOTE. Fegisiered Agent Sigstuee cequaad when reinstati-g) DIATE A o SR )

SIGNATURE .

i
i ) _
! - FILE NOWIIl FEE IS $150.00 - Flecton Campagn Fnancrig -+ $5.00 May g
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST [ Defete TME [ ¢hange [ Addition
NANE KEENE, LAURAE NAME
STREET ADDRESS | 2551 BAYOU BLVD STREET ADDRESS
CHY-ST-7IP PENSACOLA, FL. 32503 CITY-ST-2IP
TIME [ pelete TITLE [ Change ] Addition
HAME ' NAME
STREET AGDRESS STREET ADDRESS
LY-ST-ZP CiTY-§T-2ZP
filLE 1 pelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly ST.2p CITY ST-2IP
miLE [ Detete TTLE [ change [ Additeen
MBME NAME
SIATET ADDRESS SIREET ADDRESS
SIY-51-4P CIY-§1-2P
TILE 73 Deleta TITLE [J Change ] Addition
HEME NAME
STHEECT ADDRESS STREET ADDRESS
TY-5T-ZP CITY-SI-21P - L=
HLE 7 Detete IhiLt [ Cnange - -- [] Additicn
TRV P NAMF
STREET ADDRESS STREET ADDRESS
airr-siae ") city-1-11p sl

12. T heréby Certify that the information supplied with this tiling does not quality tor the exemptions contained in Chapter 113, Flonca Statutes. | further certity that the_information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or_direcior
of the carporation or the raceiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed. or on an attachment with an address, with all other ike empowereq.
QN BOL  §5043%3)1)

SIGNATURE: o Fame Phone #




