2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 05, 2007 08:00 AM
DOCUMENT # S11722 SR Secretary of State

1. Entity Name
KEEHNLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
5500 66TH STREET N. 5500 66TH STREET N.
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

WNAVAAANEAUAVER R TRt

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For
59-3043454 Not Applicable

O $8.75 Addtional
Fee Required

5, Cerificate of Status Desired

6. Name and Address of Current Registerad Agent

5500 66T+ STREET N | DO NOT WRITE
ST. PETERSBURG, FL 33709 IN THIS SPACE

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

ine obiigations ofWL
S!GNATURE& V.,

Sgnanke, lyped or prined name olegisiered agent and e if applicacla {MOTE" Ragisterac Agenl signalure raquired whan renstating) DATE.
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS |
I1TLE P -
NAME KEEHNLE, WALTER K.

STREET ADDRESS | §50Q 66TH STREET N.
CiTY.ST.2P SAINT PETERSBURG, FL 33709

TILE H) [
NAME 3/ 1 :
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

v , DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-71IP

TITE

NAME

STREET ADDRESS
CIty-81-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as f made under oath: that | am an officer or director
of the corporation or the receiver or lrustge empowerad 1o executgthis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blook 114

changed, ar on an attachment with ag.afdress, yith albother likpgmpowgred.
22507 727-CHPI0

SIGNATURE:
NE TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prone #




