- FILED
2006 FOR NNUAL REPORT 1 o Feb 01, 2006 08:00 AM

DOCUMENT # P93000011411 Secretary of State

1. Entity Name
KEEGAN AVIATION, INC.

Principal Place of Business Mailing Address
4716 SOUTHBREEZE DR, 4716 SQUTHBREEZE DR,
TAMPA, FL 33624 TAMPA, FL 33624

S

01292006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AeIF

59-3162420 Not Applicable
5. Certificate of Status Desired ”. ¢ gg'gzmm“at

6. Name and Address of Current Registared Agent

Sv51 BURLIGH D, DO NOT WRITE
iy — IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered apent.

SIGNATURE - e -
Signature, typed or printod name of registered agent and litle if applicable {NOTE Reglstered Agent sigaature required whonz revstating) DATE
FILE NOWI!! FEE I3 $150.00 9. Election Campaign Financing $5.00 1ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniriution. 3 AddedtoFees
10, OFFICERS AND DIRECTORS - ]
JME D
NAME SHEPPARD, MARTIN

STREET A008ESS | 4716 SOUTHBREEZE OR.
CIFY -S7-2P TAMPA, FL 33624

—  LDOUOD415368 :
o e/ A06-20077-013 158,
STREET ADDRESS

Ciry-5T-2p

e
NAME

ot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CLTY- §7- Zie

e

NANE

STREET ADDRESS
Gify-87-1m

HTLE

HAME

STREET AGDRESS
ciry-sf-2pP

12. | heraby certify that the informallen supplied with this fing does not qualily lor the exemptions contalned in Chapter 119, Florida Statutes. 1 further cerily that the information
indicated on this report or supplemantal report is true and accurate and that my signatuwe shall have the same legal efisct as if made under oath; that | am an officer or director
of the corparation ar the receiver Prffsige smpowered to exacute this repert &s required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or an an &ftal mer\t\vit tess. with all othar ke ampowerad,

0

SIGNATURE:

732




