2007 FOR PROFIT CORPORATION

ANNUAL REPORT (A

R)

DOCUMENT # P98000087922

1. Eniily Namo

FRANK KEEN INVESTMENTS, INC.

Principal Place of Busingss

3550 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086

Mailing Addross

3550 U.S. 1 SOUTH
ST, AUGUSTINE FL, 32086

2. Poncipal Place of Businoss - No PO, Box #

3. Mailing Addross

FILED
Mar 02, 2007 08:00 A
Secretary of State

(T

Suile. Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (TDIOS)
City & State City & Slate 4, FE| Number 77 Applicd For
59-35369 Noi Applic able
Zp Country Zip Country 5. Certilicale of Status Desired 4 $8.75 Adational
' Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent
Name

CLARK, RONALD E
501 ST. JOHNS AVENUE
PALATKA FL 32177

Street Address {P.O. Box Number is Noi1 Acceplable}

City

FL ‘ Zip Code

8. The above named onlity submits this statoment for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
the chligations cf ragislered agoent.

SIGNATURE

Sknalure, typed or prntad narme of ragestien agent and bl © anpheable,

{NOTE: Registered Agant sigrature required when remstating)

DATE

FILE‘'NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution [}

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i DP 1 Delole i O Change  [C] Addition
HAMK KEEN, RF NAWI
st 1 anprrss | 3550 U.S. 1 SOUTH SINLT ADOR S5 e e
ciy-s-ap | ST. AUGUSTINE FL 32086 Iy -s1-A1p 037130720032 -02% 150, 00
i 50 O Delcle TS [ change [ Addlion
NAMI 50, KIM NAMI.
sIfF) Apnpiss | 16 SEA OAKS DR SINEITADDI 55
CINY-S1-21F SAINT AUGUSTINE FL 32084 CUY-SI- /1P
nnr [ peiate ik [ change [ Addition
NAML NAMI
SIRT T ADIR S5 SIHLLT AL $5 _
o - : - Elry-st-Ali ’
i [ perete i O change ] Addilion
NAME NAMI
SIRECTABDR 55 SIALLT ADDR S5
Y- $1-21P cIry-51-2Ip
nn [ cetete TILE [ change ] Acdition
NAME NAME,
STRH T ADDRE 55 SIAFL] ADDFZ S5
CITY-S1-71P CIY-S1-21P
TIILE ] colete TILE ] Change [ Addition
NAML NAME
STREET ADDRESS SIREC] ADDFE 5%
CITY- $1-7IP I CITY-81-21p

12, | hereby cerlify that the information supplied with this filing deoes nol qualify for the exomplions conlained in Seclion 119, Florida Statules. | fusther certify thal the information
indicated on lh‘ls report or supplemenial repen is lrue and accurato and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslec ompowerad 10 oxecule Lhis reporl as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or cn an altachment with an address, with 2l other like empowarad,

SIGNATURE:

- 8

SIGNATURE AP

FPEDRPHINTED NAME OF EIGNING OFFICER OR DIRECTOR

212%[07

Daytme Phone #




