FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT p— Secretary of State

1. Entity Name
JEFF KEEL, P.A.
Principal Place of Business Mailing Address
4045 HENDERSON BOULEVARD 4045 HENDERSON BOULEVARD 400 ' 286
TAMPA, FL 33629 TAMPA, FL 33629
e e R S IR OTAT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number,__ Applied For
bb“ﬂplqgs.?) Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired a Eeae.;esqt‘:?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KEEL, JEFF
4024 SEVILLA STREET Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regifidie ent.
3-14-08
SIGNATURE :

Signatare, wped«-}f_d fame of segistered agent and e il appicable. (NOTE: Regilered Agenl Snalure required when (ewisiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
TITLE D 3 Dejete TITLE D change [ Addition
NAME KEEL, JEFF NAME
STREET ADDRESS | 4024 SEVILLA STREET STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-ST-2P
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2F
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 3 pelete TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of director
of the corporation or the recelver or tryst d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment with a like empowered.
o408 02762 5456

SIGNATURE AND@ onTmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




