2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT p— Feb 27,2006 08:00 AM
DOCUMENT # P97000107162 g Secretary of State

1. Entity Name
I KEENE, P.AL

—. -

Procipal Place of Business Maifing Addiess
320 TAMIAMITEL 5 320 TAMIAME TRL S
MOKOMIS, FL 34275 NOKOMIS, FL 34275

I L

02232006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AoTEaFa

65-0501368 Nat Applicabla

0 $8.75 adadionas
Faa Requirad

5. Certificale of Status Desired

8. Name and Addrass of Current Registered Apsnt

KLINGBEIL, ROBERTTJR , DO NOT WRITE

341 VENICE AVE. WEST

VENICE, FL. 34285 : IN THIS SPACE

S -
2. The abuve named sniity submits this statement fof the purpose of changing i registered atfice or tegistered agent, or both, in lhe State ol Flarida. {am familiar wilh, and accept
the obligations of regrsterad agent.

SHENATURE
Sigratute pedor oieksd rerre of mvetoved aoent g tte T apphzable INCITE. Ragrstacact Agen! #onatae squeed nhes rensiatng) JATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2008 Fes will bo 3530.00 Trost Fund Centrioution. B Added o Foes
19, QOFFICERS ANO OBECTORS —i ' - ]
IILE OPET
MAME KEENE, KIM

SWRETADDATSS | 320 TAMIAMI TRL &

GITY-ST- 49 NOKOMIS, FIL 34275

m b OGON4SG 25
P T 0 A TN 31 L ju) g

SIRECT ADOIRESS 309 A00-BR08T-008 15000

oiIY-§i-aP

Tt
HANE

ot DO NOT WRITE
o IN THIS SPACE

nAMT
STREET ADTRESS
CTY-5T-01¢
ATE
HAME
STRELT ADORESS ’ H
1y-87-ZP
—
RE
NAME
STREET ADDARESS
-2
| _
12. ! heraby carlily that the infarmation supplicy with his fling does not qualify for he exomptions contained in Chaptar 118, Florida Statutes. | furtter certily thet the information
invicated an this cepart or supplemental report is lrue ond acctrgta end that my signatue shall have the same legat effect as if made under oath; that 1 am an officer of difecior

of the vorporation ar the ceceiver ar fustee empowered 1o execide Mis repart as required by Chapter 807, Firids Sakdes. and thal my reme appers in Block 1D or Black 11 1
changyed. or on an allachment with an address, with efl other Tke empowered.

SIGNATURE: > W Kin. Keene, DC, PR a!g’s\a(o adt x4 -0x

FGRATURE AD TYFEL OR PRINTED NAME OF SIGHING OFFIGER DR DIRELTOR Dyorme Phaew §




