&

. FILED
- 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S 23
DOCUMENT P99000007440 ecretary of State
05-03-2006 90254 043 ***150.00

1. Entity Name
KEEVER AND ASSQCIATES, INC.

Principal Place of Busingss Mailing Aadress
4830 W KENNEDY BLVD 16528 N DALE MABRY HWY
SUITE 800 TAMPA, FL 33618

TAMPA, FL 33609

Suite, Apt. #, elc. Sure, Apl. #, ete. 01112006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3556875 Nat Applicabie
Zip Courtry Zip Country . ! $8.75 Additional
. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the abligations of [eqiste) gent.
SIGNATURE T?Iéb{ iEL Q;'e;ﬂ{ﬂﬂzu_ @&KEKS@&AQJ&S 4\ |0 lorp

176, typed or printec name al registerec agant and iite i appacable {NOTE: Ragr:omc Agont signalure requined when reinstating) Ypare T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foa will be $550.00 Trust Fund Cantribution. 0J  AddedtoFees
10 OFFICERS AND DIRECTORS 11, - ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D ] Delete TME [ Change (T Acdition
HAME KEEVEN, KEMIN NAME
STREETADORESS | 1230 WISPER RUN CCURT STREET ADDRESS
CiTY-ST-2F LUTZ, FL. 33549 GiTY-ST-2IF
THLE 7 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CiTY-57-TP CITY-ST-2F
TTLE £ Delete me [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P )
TME ] Delete LE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QITY-ST-2P
ME 3 Delete mE [JCrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST- 2P
TLE £ Delete TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-8P Y- $T-2P

12. | hereby cenig that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trusiee empowered o execule this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attaghment with an address, with all other like empowered,

SIGNATURE Loaren  Fovn Keevey z/o?//ﬂ{

Dawtamey Phore &

L T MGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR




