FILED

2008 FOR PROFIT CORPORATION May 035, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000007440 05-05-2008 90231 034 ***150.00

1. Entity Name
KEEVER AND ASSOCIATES, INC.

YyUuuUvve =

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

TAMPA, FL. 33609

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3556875 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Nama
SANDERS, WALTER
16528 N DALE MABRY HWY Street Adcress (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33618

City FL ‘ Zip Code

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

the obligations pj registejed agef.
Mol Judlrs_ /102 St oo

SIGNATURE 4
; &, [ypac!or printed rame of ragEssani agent and e f ApCabia. {NOTE: Fogistarag AQen! Bi0nalre recumad when ranstabng)
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D J Delete TME [ Change  [] Addition
HAME KEEVEN, KEVIN' NAME
STREETADDRESS | 1230 WISPER RUN COURT . STREET ADDRESS
or-st-2p | LUTZ, FL 33549 - CiTY-57-2P
ILE . < ] Detete TmME O Change [ Addition
HAME ; MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P . . CITY-57-2P
Lt C 0 O ek TME Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 7P
TILE O belete TITLE [ Chenge £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TTE O Delete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-29
TITE (7 Detete TME [ Chenge (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repont or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M %@W? Aovry feeves ;fé{’ﬂ/ﬁa’ 43 ﬁp&éﬁ{fé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




