2008 FOR PROFIT CORPORZ4TION

ANNUAL REPORT

FILED

Mar 07, 2008 8:00 am

Secretary of State

DOCUMENT # P94000072648

1. Entity Name
JAMES D. KEENEY, P.A.

(02-01-2008 90020 021 ***150.00

Principal Ptace ol Business Mailing Address

100 WALLACE AVE 100 WALLACE AVE

STE 210 STE210 . 56002871

SARASOTA, FL 34237 US SARASOTA, FL 34237 LS

N R RO IR TAG
Suite, Apt. 4, cte. Suita, Apt. 4, elc. 01302008 Chg-P CR2ED34 (12/06)
City & Stale City & Swta 4. FEI Number Appliod For

65-0524781 Not Applicable

Zie Country L Courtry 5. Certilicate ol Status Desired [ g:gosq Addtional

— - v —_6. HName and Address of.Current R, ad Agant - - - 7. Hams and Addross of Mow Reg 4 Ageont U

—— - Name

KEENEY, JAMES D
100 WALLACE AVE
STE 210

SARASOTA, FL 34237

Sireel Address (P.O. Box Nymbaer is Not Accepiable)

City

F LLZiD Cooe

8. The above named entity submits this stalemant for the purpose of changing its regisiered office or reglstered agant. or both, in ihe State o Florida. | am familiac with, and accent

the obligations ol registered agent.

SIGNATURE

Signature. yped of e rvied hame of ngenl ang e 8

(NGTE: Rogiaiot 0 AQEH Sgnivtut (eGuiced whibi /ow Halwng)

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS N 31
TILE FSOT ) texte BILE Pso1 B Crange ] Addition
MAME KEENEY, JAMES D MAME \LEE‘NE". JA ME; v
SIEET ADORESS | 7159 WILD HORSE CIR s omess |32V CABANRAR ROAD
oS¢ | SARASOTA, FL 34241 o5 | vENVCE, FL 34293
T £ Detese e O crange [ Additlon
NAME NAME
STREET ADDRESS SRREET ADDRESS
CITY-ST-2P CrY-ST- 27
e [ Detete e O change ] Addition
NAME NAME
_STREET ADDRESS | STREET ACDRESS o
ciy-51-2v Ciry-SI-71P
nTLE [ petete nne Oichange  [Jaodtion
NAME NAME
STREER ADORESS STREET ADDRESS
CIrY. 5. 2P Y-St 2
me [ eete 013 [J change [ Additien
NAME NAME
STREEY ADORESS STREET ADDRESS
Cry-§1-2p - $1-2ip
nne ] Dekete LT ) Crange ] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cov-Sr-op CITY-ST-2IP

12. ) hereby certify thal the infoermation supplied with this !:’Iu_:? coes not quality lor the axemptlions contained in Chapter 119, Forida Statutes. | turther certify that the information

indicated on this repor or supplemenial report is trus

accurale and that my signature shall have the same legal effeci as if made under oath; thai | am an officer or director

of the corporation or the recaiver or truslee empowered to execute this report as required by Chapler 607, Florida Statulos: and that my name appears in Block 10 or Slock 11 it

changed, or on an attechmeni wilh an address, with all othar lika empowered.

Janu D Ktimvey pspr

2-3-0F 4§Y4-307-005D

SiGNATURE:/Z\_M 2. #‘*‘2;

IGNATURE AND TYFED OR FRINTE

OF 2ANING OFFICEA OR DRECTOR

Oua Daytme Fhons #

—— ey



