| FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000007440 04-30-2007 90461 036 ***150.00

1. Entity Name
KEEVER AND ASSOCIATES, INC.

4830 W KENNEDY BLVD 16528 N DALE MABRY HWY
SUITE 800 TAMPA, FL 33678
TAMPA, FL 33608

Prncipgl Place of Business Maning Address 4 U U 9 l B 8 9

Suile, Apl. #, elc. ) Suie, Apt. # elc. 01152007 Chg-P CR2E0HM (12/06)
City & State i3 Ciy & State 4, FEI Number Applied For
[ 59-3556875 Mot Applicable
Zip - . Country, Zip Country ‘ ) $8.75 Additionat
5. Certificate of Status Desirec (] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Addrass (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33618
City FL | 2ip Code

B. The above named entty submitg s stalemment for the purpose of changing its registered office of registered agent. of beth, in the State of Florida, | am familiar with, and accept

Whlbgr Sandoes Y547

el fate of regrstered agent aeo e il spphcatie {NOTE Rugistennc Agenl sirallre recunad wher ianstating} DAIE
FILE NOWII! FEE IS $150.00 9. Election Campangn Emancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] ] Delere TME [Dchange [ Addition
NAME KEEVEN, KEVIN NAME
STREET ADDRESS | 1230 WISPER RUN COURT . STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-§1-71P
TITLE O Delete g [ Crange . [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2IP
TIMLE [ Detete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE O Oelete e : [ Change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CIV-ST-2iP CiTy.ST-2IP
TITLE O belete TLE [ Change [T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
orY-51-2P DITY-ST-21P
TIHE 1 Delete THILE [ Change (7 Addition
NAKE NAME
SIREET ADDRESS SIREET ADDRESS
cITy-S1-2iP CITY-S7-21P

12. | hereby certity that the information supplied with this fili_rg does not quality for the exemptions contained n Chapter 119, Flonida Stauies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or diregtor
of the corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name apoears in Block 10 or Biock $1d
changed, or on an attachrment with an address, with all other like empowered

fevm frever k)  n3-43-svi

D OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phore #

SIGNATURE:

SIGNATURE AND




