FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P08627 ' 03-14-2008 90028 003 ***150.00

1. Entity Nama

KEETON CORRECTIONS, INC.

Principal Place of Businass Mailing Addrass 0 04 5 22 q

5000 W HWY. 98 P.0.BOX 2327
PANAMA CITY, FL 32401 US PANAMACITY, FL 32402  US
P [T TR0 EREVRDME Y
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-P CRZEQ34 (12/06) -
City & State City & State 4. FEI Number Applied For
61-1009274 Not Applicable
ap . Country Zip Couniry 5. Certificate of Status Desirad | fesegi ;?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
B R - T = T T - - Name T T/ - - I - -
SLOAN, TIMOTHY J
427 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
Cily FL | Zip Cods

8, The abova named enlity submits this statement for the purposa o changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed rame of registered agenl and tille if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financdng 0 $500 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O pelete TITLE O Change [ Addition
NAME SPENCE, KIMBERLY K HAME
STREET ADDRESS | 2816 TRACEY LANE STREET ADDPESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE SD 3 pslete TILE O change [ Addition
NAME SPENCE, TIMOTHY S NAME
STREET ADDRESS | 2816 TRACY LANE STREET ADDRESS
GTY-5T-2IP PANAMA CITY, FL 32405 CITY-51-2IF
TILE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-28P
TITLE D Delete TITLE D Chanqe D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete THLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7p CITY-ST-2IP
TmE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2IP

12. | heraby cerify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug and accyraie and that my signature snall have the same legal effect as if made under ath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to expCutgihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen<kith an addrass, with all gthef likg/mpowered.

T~




