2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A
£ Secretary of State

DOCUMENT # P94000081618

4. Entity Name
THOMAS P. KEHOE, INC.

Principal Place of Business Mailing Address
871 LAKEWORTH CIRCLE 871 LAKEWORTH CIRCLE
HEATHROW, FL 32746 HEATHROW, FL 32746

R 0

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e R

59-3279891 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired O Fae Required

6. Mame and Address of Current Registored Agent

gﬁH t?fkgv}-\lrgg?g EIRCLE DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office ot registered agent, o both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed of peiatad name of registered sgent and tie # appicabie. (NOTE: Registared Agent signature nequired when rolnstating) DATE
ATt
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | _. F-“jnﬂf‘-n‘wn“if?l"*ﬁg!rjﬁ 21 150,00
After May 1, 2008 Foe will bo'$550.00 Trust Fund Contribution. O  AddedtoFees 13/86 Ua'::‘“l:IUU-:'-:I“"U-:l Ly
10, OFFICERS AND DIRECTORS I
TME D
NAME KEHOE, THOMAS P

$THEET ADORESS | 871 LAKEWORTH CIRCLE
Cimy-s1-2F HEATHROW, FL 32746

THLE
NAME

STREET ADORESS
GITY-ST-2P i

TLE
NAME

Pl DO NOT WRITE

s IN THIS SPACE

STRAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TNLE
NAME
STREET ADDRESS
GITY-ST-10 i

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z?/ gy PP AR 3’~J;a g

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




