2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P25000060722 Apr 20,2007 08:00 AM
1. Enlily Namo Secretary of State
KEEGAN OF SARASOTA, INC.
Principal Place of Businass Mailing Address
2037 LINWOOD WAY 2037 LINWOOD WAY
A A
2. Pancipal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile, Apt. #, clc. 1st MOORE CRZ2E034 (10/05)
City & Stale City & Slale 4. FEI Number Applied For
59-2948809 Not Applicabla
Zip Sountry Zip Country 5. Certificato of Slalus Dosirad 0 ?g'gfqlﬁ:’:&"ma'
6. Name and Address of Current Registered Agent 7. Namae and Address ot New Ragistered Agent
MNamg
KEEGAN, RONALD
2037 LINWOOD WAY Strecl Address (P.O. Box Number is Not Accoptable)
SARASOTA FL 34232
City FL l Zip Code

8. Theo abovo named entity submuis this siatement for tha purpose of changing iis registered office or regisierod ageni, or both. in the Stale of Florida. | am familiar with, and accept
the abligations of rogisterod agent.

SIGNATURE

Signature, typed o annted name of regisierad agenl ard utle © apphcable (NOTE: Hegisterad Agent siynature requred when renstaling) DATE
!
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution. [} Added to Fess

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o ] Detete TIE [ change [T Addilion
NAMT KEEGAN, RONALD NAME
sI 1 anrss | 2037 LINWOOD WAY STRLET ADDRESS I%UDHQD"':’% 56
cv-siap | SARASOTA FL 34232 CTy-ST-2ip p5/0140 r*lg! %’9“01}9 150,04
mr D (O Detete I O cnange [ Adaition
NAMS. KEEGAN, EMMA . NAMI
sieEy anoRess | 2037 LINWOOD WAY STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34232 CITY-81-2IP
THTiE 7 Delele JITLE O change [ Addition
NAME _ NAML _
STRELT ADDRESS SIREE] ADDRESS
CITY-8T-2IP CIY-ST-ZIP
bl [ Delete TIE [ change  [Z] Addition
NAML NAME
STREET ADPRESS SIRELT ADDRESS
CITY-S81-2IP CITY-81-2IP
e [ oteta NiLE ) O change [ Addition
NAMI. NAME
STREET ADDRESS STREFT ADDRESS
CIlY-SI-2IP CITY-S1- 217
TLE [ Delele HILE [J Change [ Additon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- 81-21F CITY-S1- 21

12. | hereby cerlify thal the informalion suppliod with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes, | further centify thal the information
indicated on this roport or supplomentat repert is true and accurale and Lhal my signature shall hava tho same legal effect as if made under oath; that | am an officer or direcior
of the carporation or tho receiver or trusiee empowered 1o exocute this report as roguired by Chapler 607, Florida Sialutes; and that my name appoars in Block 10 or Block 11
it changed, or on an altachment with an address, with all othor like empowercd.

SIGNATURE: C(;V\'\/V\«A-— Kreopr Emma Heeaan 4) 1% ) b1 Quf-356- |1

SIGNATURE AND TYPED OR m@ NAME OF SIGNING OFFICER OR BIREETOR P Dalk Daylma Phane ¥




