2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P96000002414

1. Entity Name
KEEN FOREST MANAGEMENT, INC.

Secretary of State |

Principal Place of Business Mailing Address

119 NW. CR 290 SAME
MAYO, FL 32066  US MAYO, FL 32066  US

DO NOT WRITE IN THIS SPACE

VAR VARG

04032007 No Chg-P CRZE034 (11/05)

4, FE| Number Applied For
59-3370228 - Not Applicable
$8.75 Additional

5. Cariificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

KEEN, CLINTON
ROUTE 1 BOX 449-2
MAYQ, FL 32066

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity sunmits this statemant for the purpose of changing its registered office or registered agent. o both, in the State of Florica. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Ssgnalure, lypad of prnted name of reg:isiered agen| and |ike Il apphcanle.

{NDTE: Registerad Agent signature required whan renstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May B
Added to Faes

Lan000T 46550

10. OFFICERS AND DIRECTORS |

TILE sP

NAME KEEN, CLINTON
STREET ADDRESS | 119 N.W. CR 290
CITY-ST-2P MAYO, FL 32066

TILE DST

NAME KEEN, KATHY A
STREETADDAESS | 119 NW. CR 290
CITY-ST-2P MAYQ, FL. 32066

TILE

NAME

STREET ADDRESS
CITY -ST-2iP

TTLE

NAME

STREET ADDRESS
CITy-5T-2P

TIILE

NAME

STREEY ADDRESS
Ciy-S1-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-71P

a1 LA e =10 Al T

DO NOT WRITE
IN THIS SPACE

12. | hereby cenilgllhat the information suppliegl with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
1 ort is trus and agcurate and that my signature shall have the same lagal effact as f made undar oath; that | am an cfficer ¢r director
of the corporation or tha receiver or trusjée empowered lgéxacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r

changed, or on an attachment wi ddress | ether like ampoweared.

SIGNATURE:

Y2107

BIGNATYRE AND "vpslz’oyn(ﬁsn NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




