FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000023981

Secretary of State

1. Entity Name
KEATING & JOHNSON, INC.

Principal Place of Business

16640 ARBOUR RIDGE DR
FORT MYERS, FL 33908

Mailing Address

16640 ARBOR RIDGE DR
FORT MYERS, FL 33908

02-20-2007 90052 027 ***150.00

A L YA AER N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Lebto Acbor Ridgr Dr,
Suite, Apt. #, etc. Suita, Apt. #, etc. 02162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
Fort Myeys FL 65-0820083 Not Applicabla
Zip ! T Cauntry Zip Country . . $8.75 additional
3 3 ?08 5. Cortificate of Status Desired O Fee Required
6. Namo and Addrass of Current Registored Agent 7. Name and Addross of New Registered Agent
Name

JOHNSON, DANIEL J
16640 ARBOR RIDGE DR
FORT MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE
, Iypad or prribed narme of regrstered agent and ke il appicabie. (NOTE: Ragrstoned Agon! signatine fequirad whes rnitatng) DATE
" FILE,NOWIIL. FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂsr May 1; 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 4D 3 Detete TIME [ Ctange ] Addition ¢
HAME JOHNSON, DANIEL J NAME
STREET ADORESS | 16640 ARBOR RIDGE DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CiTY-ST-ZIP
TTLE 7 Detete TILE O change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE 1 Detete e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71F
TME 3 Dewte TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME O Desete uts [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
. TMLE [ Detete TIME [ change [ Addition
HAME ; NAME
STREET ADORESS | . STREET ADDRESS
| CTY-ST-ZP__ - CITY-ST-2P

. 12. \whereby certify that tha information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on 4his report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the' corporamn of'the receiver or trustee empowared 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron an_a_rtqchment with an address, with all other like empowered.

SIGNATURE:  Denal

D.

21t fo7 (239) ¥37-1551

mwmﬁvmjﬂrmnmunrmmmmm




