i FILED

Feb 16,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000001270

1. Entity Name

KENNETH M. KEEFE, JR. P.A.

02-16-2006 90031 034 ***150.00

bUU1bLHLY

MR

02142006 No Chg-P CR2E(34 (11/05)

Principal Place of Business Mailing Address
50 NORTH LAURA STREET STE. 3300 50 NORTH LAURA STREET STE. 3300
JACKSONVILLE, FL 32302 JRCKSONVILLE, FL 32302

4. FEI Number Applied For
59-3485373 Not Applicable

$8.75 additionat
Fee Required
e

6. Certificate of Status Desired O

6 Name and Address of Current Reglsterad Agent

KEEFE, KENNETH M JR.
50 NORTH LAURA STREET STE. 3300
JACKSONVILLE, FL 32302

8. The abave named entity submits this statement for the purpose of changing its ragvstered office or reg |slered agenl or boih in the Slate of Flonda I am 1amlllar wrlh and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or printed name of régistered agent and title il applicable, B . {NOTE: Registered Agent signature required when reinstating) R DATE , ."

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. : OFFICERS AND DIRECTORS |
TITLE Ps ' e

NAME KEEFE, KENNETH M JR.

STREET ADDRESS | 50 NORTH LAURA STREET STE. 3300

CITy-§T1-2IP JACKSONVILLE, FL 32302

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TILE
NAME

STREET ADDRESS
ciry-st-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes..) further certify that the |nformal|on
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am &n officer or directar ™
of the corparation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmerfl an address, with alt other like empowered.

SIGNATURE: A 2[4 0 90s-79-2624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oén’mstﬁoken neth M Ke efe JE‘)’?le Daytime Phon #




