2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P97000072087

1. Entity Name
KEIJO ENTERPRISES, INC.

=]

FILED T
Jan 16, 2007 08:00 AM

Secretary of State

Principal Place of Business T Niailing Address . T '
5435 JAPONICA AVE. 5435 JAPONICA AVE.
PENSACOLA, FL 32507 PENSACOLA, FL 32607  —

— ~—==—1 |G MR

01112007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied Fa

5£89-3466097 Not Applicatia
5. Cettificate of Status Desked [ $B-75 Additional

Fee Required
6. Name and Address of Curnent Registered Agent '

CHAVIS, JOANN
5435 JAPONICA AVE.
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florlda. | am famillar with, and accapt
the obligations of registered agent. -

SIGNATURE T - — — - - - -

Sgnature, ped o peiniad name of 1episternd agent and itle if aoplicable, (NOQTE. Registarec Agent signature requized when refnstaliig) TATE - )
L 9, Election Campa‘gnFnanch;g $£5.00 | B ] )ﬁﬂﬂﬁﬁﬁﬁggﬂf}g o

FILE L[ FE! 150.0 . ! ! v 3 May Be 1B iR -

After uay':?"zwuo'r Fa‘zif.b, ,;‘so_oo Trust Fund Centribution. 0  AddedtoFees HLABSTP-R0085-020 150, 00
10. —_OFFICENS AND DIRECTORS I T T T =
. 5T — - g e . e

NAME CHAVIS, KEITH W

STREET ADDRESS | 5435 JAPONICA AVE.
CITY-57-2IP PENSACCOLA, FL 32507

TITLE P T ' -
NAME CHAVIS, JOANN H )

STREET ADDRESS | 5435 JAPONICA AVE. -
GITY-5T-2P PENSACOLA, FL 32507

P - — - - . .
NAME

i DO NOT WRITE

) * IN THIS SPACE b

NAME
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-T-2IP

i

TE
HAME
STREET ADDRESS
ATY-5T- TP I

o " - - - . " N N =
12. | hereby certifﬁ thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation of the teceiver or trustes empowared 1o execute this repart 2s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an aftachment with an address, with aif other ke empowered. o

SIGNATURE: O |, 'r =l 3007

SIGNATL TYPED OR PRINTED NAME OF SIGNING GFFICER OR L

Daytima Phone #

== = T T = P T = T



