FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000159627 05-03-2007 90026 033 ***150.00
1. Entity Name
THE LAW OFFICES OF FRANK J. MCKEOWN, JR. P.A.
Principal Place of Business Malling Address ’ q “1“ ‘ 100
2000 PALM BEACH LAKES BLVD 2000 PALM BEACH LAKES BLVD
SUITE 701 SUITE 701 ] :
WEST PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33409 US
S LR AL
Suite. Apl. #. elc. Suite, Apt. #. elc. 01042007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0883401 Not Applicable
Zip Counury Zp Country 5. Certilicale of Stalus Desired O ?i';gqlﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCKEOQWN, FRANK J JR
2000 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 701
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama ol regisiered agen? and lile il applicable. {NOTE: Registerad Agen! signatura required when reinslaling) DATE
FILEN T FEEAS $150.00 8. Election Campaign Financing $5.00 May Be
After May1, 2007 Fpé will be $550.00 Trust Fund Contribution, E:‘ Added to Fees
10. N OFFWCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change ] Addition
NAME MCKEQWN, FRANK J JR NAME
STREET ADDRESS | 2000 PALM BEACH LAKES BLVD, SUITE 701 STREET ADDRESS
CITY-S7-7IP WEST PALM BEACH, FL 33409 CITY-s1-29
TiTLE [ Delete TITLE £ change [ Adasition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP Ciy-S1-2IP
TITiE O pelete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-219
TILE [ elete TLE [ change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an oflicer or director
of tha corporation or the receiver or rusiee empowered 1o execuie this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowered. / .
¥ 7

Qate Gaytima Phone #

SIGNATUR

SIGNATURE AND TYPED CR PRINTED IGHING OFFICER




