2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9500006072¢

1. Entity Name

KEEGAN OF SARASQOTA, INC.

Apr 23,2008 08:00 ANV
‘Secretary of State

Principal Place of Business

2037 LINWOOD WaY
SARASOTA, FL 34232

Mailing Address

2037 LINWOOD WAY
SARASOTA, FL 34232

UGN TR e

01142008 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
59-2948809 Not Applicable

O $8.75 Addional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

KEEGAN, RONALD
2037 LINWCOD WAY
SARASOTA, FL 34232
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8., The above named entity submits this siatement for tha purpose of changing its registered offica or reguslered agent, or bath, in lha State of Florida. | am 1amnhar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed Ak ol repisiersd ageni and Ulle # apphcable.

{NOTE: Registered Agent signaiure required whan tensiating)

tooci© DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas . . ‘

10. OFFICERS AND DIRECTORS [

e D

NAME KEEGAN, RONALD
SIREET ADDRESS | 2037 LINWOOD WAY
CITY-ST-2IP SARASOTA, FL 34232

THLE D

NAME KEEGAN, EMMA

STREET ADDRESS | 2037 LINWOOD WAY
CITY-ST-7IP SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIILE

NAME

STREET ADDRESS
CITy-S1-2iP

DQ:{:NOT WRITE
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12. | hereby certily that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cemly that the information
accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

biesctie

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, w1l Il other like empowered.

™m CQS&H
SIGNATURE: g“"‘“’“""‘——

adl-3se-yiuy /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrma PPone #




