2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 11, 2008 08:00 A

DOCUMENT # P05000159627

1. Enlity Name

THE LAW OFFICES OF FRANK J. MCKEQOWN, JR. P.A,

Secretary of State

Principal Place of Business

2000 PALM BEACH LAKES BLVD
SUTTE 701

Mailing Address

2000 PALM BEACH LAKES BLVD
SUITE 701

WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 IS
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01072008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
£5-0883401 Not Apphcable

$8.75 Additional

5. Cervficate of Satus Desired O Fee Roquired

E Nama and Address of Current Reglslarad Agenl

MCKECWN, FRANK J JR
2000 PALM BEACH LAKES BLVD
SUITE 701

WEST PALM BEACH, FL 33409
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8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent. or both. in the State of Flonda. { am familiar with, and accept

the obligauons of registerad agent.

SIGNATURE

Signature. typed or printed name ¢f registaren agent ana titie if apphcable

{NOTE Regsierea Agent signarure required when reinstanngy DATE

9. Eiection Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PD
NAME MCKEOWN, FRANK J JR
STREET ADDRESS | 2000 PALM BEACH LAKES BLVD, SUITE 701

CITY-57-21P WEST PALM BEACH, FL. 33409

TILE

NAME

STREET ADDRESS
CITy.ST-21P

T3LE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE ’
NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
Ciry-si-21p

THLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12, | hereby cortity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the iniormation
indicaled cn this report or supplemental report is lrue and accurale and that my signalure shall have the same legal elfect as il made under oath. that | am an officer or direcior
raport as required by Chapter 607, Florida Stalutes, and that my narme appears in Block 10 or Block 11

of the corporation or the receiver or trustee empowered 10 &;
changed. or on an altachmenl with an address, with all

SIGNATURE: T

4/ 905 @) $H-5450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. DFFIe&OR DIRECTOR

Date Daytimea Phone #

.




