2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000010791 Apr 24,2008 08:00 AN
1. Enliy Nams S
ecretary of State
PETER KEHOE & ASSOCIATES REAL ESTATE, INC. ry
Prinzipal Place of Business Mauing Actdress
101 N. RIVERSIDE DR. 101 N. RIVERSIDE DR.
STE 123 STE 123
| T
2. Procipal Piace ot Business - No P.O. Box # 3. Malng Aagress
Sara, Apt # eto Suile. Apl, #, oiC, 1st MOORE CR2E034 “0107)
City & State City & Siate 4, FEI Number Appiied For
65-0653291 et Apglicabie
e Gounzry zip Gounlry 5. Certficate of Status Desired | gg'gfqafiﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1881NB. ?R/EEESY’%%HST?' INC. Sweet Address {P.O. Box Number is Not Azceplabie)
STE 123
PCMPANQ BEACH FL 33062
City FL 2ip Code

8. The agove narred ently submits this statement for the puroose of changing s registared ofhice or registared agent, or £otn, in the State of Florida. | am farmiliar with, and accept
the obligalions of registered agent.

SIGMNATURE

S aa e el or orered nan o agy eead e e U e L erpl cat, OTE FEZISU8G AU S OFHLGTT "aUIFRE way rqieinlr g ., DATE

i

;}Make Check Payable to Florlda Department of Sta!e

F_ILE NOWI" ‘FEE: is: $150 00
er: May 1 ‘2008 Fea Will Be 5550 00

9. Eleciion Camgoaign Finarcing  $5.00 May Be
Trust Fund Contrioution. . [C] Added ta Fees

10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLF D 3 peete TITLF [ Changa ] Aadiion
HAME KEHOQE, PETER NEME HO0annSin?

STREET ADDRESS | 101 N. RIVERSIDE DR. STE 123 STAEEY ADDRESS .'3:."1 4|;n5 -8!7“ I0-017 151000
cry-s1-72 {POMPANC BEACH FL 33062 CITY-5T-2IP - Wk bt e

TITLE [ peste TILE O change T Asetition
NAME HAME

STREET ADDRESS STREFT ADTAESS

TY-51-717 CITY-S1- 215

1L ™ Daete TITLE D Change [ Aadiben
HAME HAME :

$TREET ADDRESS ) ’ i STAEET ADDRESS o

CITY-ST- 219 CITY-5T-2IP

WTLE ™ peete TILE O Change [ Audition
HAMT HAME

SIR:ET ADGRLSS STREET ADDRESS

alne-sT-21p CITY-5T-21P

TILE O Deiete TALL {] Crange [ Addition
NAME HEME

SIRELT ADDRESS STSEET ADDRLSS

CITY-ST-21P CIFY-S1- 21

nriF T Daigte fInE [ Crange [ Addiun
NEME HAME

STREET AGORESS ST9EET ADDRESS

CITY-ST-21P CHY-S1-21P

12. 1 hareby certify that the information sunpied wath this filing does not qualdy for the exernptions conlaned in Secton 119, Flerida Staiutes. | furthar certify that e information
inckcated on this report or supplementat report is lrue and accurate ara thal my signature shall have the same legal efteci ags it made under cath: that | am an officer or director
o7 the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Ficrida Statutes: and that my narre appears in Block 12 or Bleck 11
f echanges, o on an attach ith an address, wilh ail cther ke empowergd.

SIGNATURE: (767 %ton— " [PTee Kelhoe ¢ faifes 9S4~ 767-98F 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Eae Oavimo Fnore e




