2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 04, 2007 08:00 A

DOCUMENT # P96000041026

1. Entity Nams
KEYES AND ASSOCIATES, INC. ‘

Secretary of State

Principal Place of Business Mailing Address

1405 5. FEDERAL HIGHWAY 8? MACFARLANE DRIVE

#158 7

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

R A

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ARRIFr

59-3390207 Not Applicable
§. Cartificate of Status Desired ] ?g :Eq meonm

8. Nama and Address of Current Registered Agent

86 MACEARLAE DRIVE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signetum, typed or printed name of registersd agant and this § applicable. {NOTE: d Agont requined when " DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | J
TNE 8
NAME KEYES, KASSY
STREET ADIRESS | 86 MACFARLANE DRIVE, 7F
CIry-§1-2P DEL.RAY BEACH, FL 33483
e UB00007e0517 )
e 05/25/07-30015-002 150,00
STREET ADDAESS
CITY. §T-2P
TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDAESS
CIy-S¥-2P

12 | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flerida Statutaes. | 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 oath; that | am an officer or director
of tho corporation or the recgivgy or trustee empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an a rass\mﬂlallomerllkeempmrad
CHIS

SIGNATURE:
OR PRINTED NAME OF BXGKING OFFICER OR DIRECTOR [i*™ Ciaytime Prione §




