FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

=== ANNUAL REPORT

DOCUMENT # P96000104383

1. Entity Nama

KEHOE & DEWEERD, C.P.A., P.A.

Principal Place of Business Malling Address
6609 RIDGE ROAD STE 4 6609 RIDGE ROAD STE 4
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

=AU AV

01042007 No Chg-P CR2E034 {11/05)

Secretary of State

59-3417875 Not Applicabla

‘DO NOT WRITE IN THIS SPACE - i

$8.75 additional

5. Cartifcate of Status Deslrad O Fee Roguired

g

8. Name and Address of Current Registered Agont

 DONOTWRITE .
PORT RICHEY, FL 34668 ) 3 INTHIS SPACE e

f

.

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with. and accegpt
the obligations of registered agent.

SIGNATURE
Signature, typea or printad name of registered agent and tle il applicable. {NOTE: Ragistered Agant signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fea wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ A R T
TITLE P B Pt e
NAME KEHOE, THOMAS L TR LR DR
STREET ADDRESS | 9220 ROBIN NEST DR O A TN Lo e e e
CITy-§t-21p HUDSON, FL 34669 R Lo T R EERCERT -.
Tme s Co e : S USROS TEND ' K
NAME DEWEERD, DAVID H e o NADFOT-R0013-009 150,00 ¢
STREETADDRESS | 1321 SERPENTINE DR e e T S ' '
GITY-S1-2P HUDSON, FL 34667 A
TIRLE S I B , ‘

NAME s a T

HIC - . . " . .

. . s I S T A T . R
STAEET ADDRESS Lt e T T : . PR
an-sr2p S DO NOTWRITE. - 7

TITLE

STREET ADDAESS Lt s .
CiTY-ST-217 e e e : o

TITLE ’ A T
STREET ADGRESS P S : '
CTY-§T-7IP ( S P

TITLE I ST e e T Ty
NAME e T LRI
$TREET ADDRESS e e e
CITY-ST-2IP K o T

e R L

VL - o fage

B S e

- R T

e % CINTHIS SPACE. .

12. !'hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the carporation or the raceiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M // ?1/97 (722) 8Y9-2285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T a1a “Daytme Prione ¥

THomigs L. KEHCE | FREFIDEAT



