J |  FILED

2007 FOR PROFIT CORPOI-{;TI'ON Apr 30, 2007 08:00 /£

ANNUAL REPORT

DOCUMENT # P98000055624

1. Entity Name
KEEFEE ENTERPRISES, INC.

Principal Place of Business Maiting Address
14485 LAKE JESSUP DR PO BOX 530866
JIACKSONVILLE, FL 32258 SAINT PETERSBURG, FL 33747

AR RGN

01312007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-3543555 Not Applicabla
. i $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Nams and Addrass of Current Reglstered Agent

s vones on. s . DONOT WRITE -
T - INTHS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered ot'ﬂce ar regtstered agent, or both, in the State of Florlda lam famlhar wnth and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agant Snd Ltie if AnpLCabla (NOTE. Regusiered Agsnt signaiurs ragquirsd when 1einstaling} DATE
FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution, O  Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BENTCN, P J

STREET ADDRESS | POST OFFICE BOX 19707
CITY-ST-2IP CHARLOTTE, NC 28218

— = R ‘|1rn"|mr1r's;éu33=: .
I"'.' “'m:'*: L'f:"

NAME JOHNSON, KEITH A CT - []F e HD
STREET ADDAESS | 14485 LAKE JESSUP DR A :
oiv-s1-2¢ | JACKSONVILLE, FL 32258

- '1@3 o

THLE
NAME

L DO NOT WRITE

j;g _; INTHIS SPACE

NAME
STREET ADDRESS o
CITY-ST-2P : EEI

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the informati
indicated on this report or
of the corporation or the
changed, or on an attg hme W

SIGNATURE:

Asupphed with this filing does not gualify for the exernpuons contalned in Chapter 119 Florida Statutes | further cemiy that 1he infarmation
dgntal raport-ig ue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a-eneaule this repon as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

DT [Ferita) // Loy (05 424

/Sla,{ fn! mn TYMED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dltu




